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[t is due alike to the interests of justice and human. 
ity, that the untimely dialectics, born of materialism 
and swaddled in sciolism which distort the course of 


all judicial proceedings involving issues of insanity, 
should be checked in their tendency to convert equita- 
ble into sentimental jurisprudence. The law either is, 
or is not a system of perfected rules for human con- 


duct, founded upon principles inherent in our nature, 
and recognizing two cardinal points, round which re- 
volve all thinking beings, viz: reason to generate courses 
of action, and conscience to regulate them with refer- 
ence to accountability here and hereafter. Reason and 
conscience both presuppose freedom in their exercise 
without which they cease to be regulating principles, 
In idiocy which is the highest expression of mental 
deficiency, reason and conscience are simply barren 
sceptres in the hands of their possessor: who are merely 
bondsmen to the lower incentives of instinct. 
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The right to choose coupled with the power of doing 
so, form the basis of all human accountability, and the 
law resting her presumptions ever upon nature’s gen- 
eral operations, assumes that these conditions exist 
until the contrary appears. Now through these enno- 
bling rights of our moral nature we are to the eye of 
th: law what w make ours Lin s, Both vice and virtue 
may be cultivated, yet neither is possible without free 
will, for there is no fate in morals, but only personal 
election, a fact whieh has led Mr. Stuart Mill, who, cer- 
tainly is not a doefr/aaire in matters of religion, to put 
ris. And it is because of the 


irrepressible antagonism between éxstiact and morality 


morality among the a 


and the sleepless aggressiveness of the former, that the 
latter needs cultivation even to the extent of systema- 
tizing it through the various phases of justice, humanity, 
forbearance and ¢ urtesy. Left only to the dictates of 
his physical nature man must be selfish, for selfishness 
is founded upon self-protection; hence he is constantly 
preferring his own gratification to another's richts, and 
thus when living in community, necessitates a govern- 
ment of laws asa repressive overseer between himself 
and his fellow beings. 

It is this right coupled with the power of choosing 
between courses of action, which constitute the patent 
of man’s nobility and elevation above all other crea: 
tures, and by the obscuration or loss of which he de- 
clines into insanity, and further on, into a state of 
complete dementia and automatie existence. Being 
born into society and not formed to live alone, the 
municipal laws of every country are based upon uni- 


versality rather than individuality of features in man- 
kind, and the type of the class is necessarily considered 
before the personal elements of any particular member. 
Within this extensive periphery of civil relationship, 
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each member of society is not only permitted, but 
invited and stimulated by educational aids to develop 


his individuality ; and as every one has his homogene- 
ous humanity underlying his heterogeneous person- 
ality, the law contents itself with prescribing rules for 
the aggregate mass rather than the individual unit. 
By this means the unit is never extinguished in the 
mass, but only judged by comparison with it objeet- 
ively, in all duties of reciprocal obligation, and again 
by comparison with itself subjectively, in all self-re- 
varding acts. Thus the freedom of the individual is 
insured as a moral agent, while his subordination is 
secured by alliance with a mass living under a common 
sovereignty. It is the old doctrine of ¢mperium in 
pe rio, sovereign as mah, but slave tO the laws “asa 
citizen, Nos Servi SUINUS leyis said the orTreat Roman 
orator in his defence of Cluentius, and no man has ever 
so well expressed by one incisive phrase, the relations 
of the governed to the sovereignty of the law. 

The introduction of Medicine into Jurisprudence, is 
the result of discovering that man’s nature is dual, and 
each part of reciprocal influence in producing his char- 


acter. This axiom is of immemorial acceptance, being 


r repeated as such in every system of philosophy that 
;, has ever flourished, and better still, resting upon daily 
* experience, and so become of universal recognition, 
.. Lueretius has not overlooked this psycho-physical con- 
if nexion, giv ing us in two simple lines the whole theory. 
Ss “ Proterea, pariter fungi cum corpore, et una 

Consentire animum nobis in corpore, cernis,”’* 

il- 

L- In its relations to mankind medicine has two missions 
«| to perform, the one phy sical, the other moral: to heal, 
ry iF and to prevent disease. It heals the body either 


*De, Nat: Re: lib: 3. 169. 
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through subjective or objective AVencles ; either by 
causing it to abstain from acts tending to prevent 
organic functions, or else by administering remedies 
which restrain excessive, or increase diminished action, 
until its physiological equilibrium is restored. Such is 
its physical mission. As to its moral, that, like “pre- 
venient grace” consists in throwing the shield of pro- 
tection about us, by instructing the mind within what 
limits to exercise itself, and to use the bodily organs 
through which it expresses its varying states. 

But in its connection with jurisprudence, the office 
of medicine is purely moral and didactic. Its services 
are required only for the purpose of enlightening the 
administration of justice, and this because of the fact 
that it is considered a science whose principles rest 
upon natural laws of general immutability. Without 
this it could not be said to furnish legal evidence, since 
evidence is the explication of a condition resulting from 
the operation of some law. The condition i: always 
more or less modal, hence the necessity for interpreting 
resemblances and analogies so as to assign to each their 
proper place and value, But medicine can only do this 
in proportion as it systematizes its laws and classifies 
the instances occurring under them. This constitutes 
Medical Logic; a method of reasoning analogous to 
that adopted in law. 

Now municipal law concerning itself alone with finite 
things, ignores superstition and exacts proof for every- 
thing which is the subject of judicial investigation. 
And this is the case also with scientific medicine, for 
every other kind is but superstition and jugglery. The 
first maxim of the law of circumstantial evidence 
whether in jurisprudence or in medicine is this—“de 
non evistentibus et non apparentibus eadem est ratio.” 
Which translated into a physical proposition means 
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simply this, viz.: that every effect presupposes an ante- 
cedent cause, but sequences are not necessarily the 
effects of the most proximate cause; consequently where- 
ever any fact exists for which no demonstrable cause 
can be given, either proximate or remote, it is simply 
guess-work to attempt to name or classify such as a 
typical effect, since this is precisely one of those cases 
where the exception proves the rule. Hence, the vari- 


ous paradoxes, whether in geometry or in physics, serve 
but to establish the stability of those rules from which 
they appear to be departures. For after all it is in the 


appearance, and not in the fact that the departure 
exists, and inasmuch also as our senses permit us only 
to see the phenomena of things, we are, through the 
deceitful character of these physical interpreters con- 
stantly exposed to the error of commuting the subjee- 
tive for the objective, of seeing as we Feel, rather than 
as we can intellectually prove we should see. It is 
upon this principle of the inherent immutability of 
nature’s operations that the law founds its presump- 
tions, which, being obtained from the same souree as 
are those of medicine, the two sciences are equally 
obligated to accept the laws governing the universe as 
the pivot round which revolves every atom of matter. 
But, even as chemistry only explains affinity and 
combination, so physical laws only explain the lower 
stratum of man’s nature, and even as the element of 
vitality is irreducible in chemistry or physiolgy to a 
precise formula, so the intellectual and moral constitu- 
ents in man refuse to be explicated by any physical or 
mathematical terms. One of the great offices of medi- 
cine, therefore, in the hierarchy of the sciences, is to 
abolish superstition, by keeping our dual vature dis- 
parted, and ministering to each separately. And it is 
for this purpose that the law requires her assistance in 
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all those eases where, by reason of the operation of 
physical laws, circumstantial or external evidence needs 
to be inte rpreted under the heht of justice and equity. 
Had medicine been less encumbered with superstition 
in the days of Sir Matthew Hale, that eminent juris- 
consult would not have disfigured the canons of English 
Jurisprudence, by hanging witches, and establishing a 
precedent whose high authority subsequently found a 
trans-atlantic application at Salem. Yet Lord Hale 
was entirely defensible under the light of his own day, 
though he could not be so now, for knowledge has, 
since his day, widened her territorial limits at an 
unprecedented rate, and a child might teach Bacon the 
latest application of some of his own methods, 

In reality, however, medicine has only a collateral 
and subordinate relation to morals. Our moral na- 
ture recognizes no physical necessity for its existence. 
It exists, and is not produced or evolved by any pro- 
cess of organic chemistry acting under the direction of 
vitality. It anticipates, and rises above all physical con- 
nection. In other words it is, like the mind, a special 
endowment. /f fee/s—it 7s conscious, But matter per se 
does neither. Henee, there is no joy and no pain, but in 
the soul. The intellect we know is limited in its extent 
oremphasis of expression by the physical state of the 
organ through which alone it can act in finite life, 
while the soul has no such restriction upon it. Thus a 
man. with cerebral congestion may not be able to 
ponder complex problems, or to express himself elo- 
quently, yet he still knows right from wrong, and 
would feel indignant at any insult offered him. His 
mind ts not disordered even, but only incapable for the 
moment of a certain amount of tension, although its 
faculties may remain unimpaired, just as an exhausted 
muscle can not repeat the acts by which it lost its tone, 
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until it has first rested. But the moral nature knows 
no alterations in rhythm, such as constitute the physi- 
cal phenomena of periodicity. It craves no rest, because 
it needs none; it never sleeps voluntarily, but only 
through the nareotizing influences of sin, expressing 
itself in self-indulgence. The only disease to which 
the moral nature is subject is sty. This is the Alpha 
and Omega of all moral disease, and the key to the 
problem of moral insanity. 

This is practically admitted in the definition given 
of this psychological paradox, by authors who have 
written upon it, and .whose writings and teachings 
have imported into the field of rational jurisprudence 
a metaphysical dogma involving nothing but logical 
fallacies for its foundation, It can never be other than 
blasphemous to assume that God in condemning sin 
did not know the difference between it and disease, 
and that He could commit the injustice of permitting 
that very sin to convert itself into a physical disease for 
the purpose of eluding punishment, at His hands or that 
of human tribunals, It is not, therefore, from choice so 
much as from necessity that we are compelled to dis- 
cuss this subject from a purely ethical standpoint, but 
the advocates of the theory of moral insanity giving us 
no pathology through which to analyze the physiog- 
nomy of this medico-legal sphynx; and taking particu- 
lar pains in fact to point out the absence of a// or any 
symptoms belonging to the sphere of either mental or 
material life, we shall not surely be eharged with 
selecting the battlefield most advantageous to our: 
selves, if we enter and meet them upon that one which 


they have systematically prepared for action by build- 


ing intrenchments of foreign and domestic invention. 
According to Bouvier,” Moral Insanity is defined to be 
“a morbid perversion of the moral feelings, affections, 
Bouy. Dict., p. 196; ad verb. 
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inclinations, temper, habits, and moral dispositions, with- 
out any notable lesion of the intellect, or knowing, and 
reasoning faculties, and particularly without any ma- 
niacal hallucination.” This definition, taken from Dr. 
Pritchard’s article in the Cyclopedia of Practical Med- 
icine is open to so many objections, being tautological, 
confused and inexpressive, that it reflects little credit 
upon its author, and deserves to be mentioned only to 
be condemned. Dr. Forbes Winslow, a more recent and 
more lucid expounder of this doctrine, says that “the 
person manifests no mental delusion; is not monomani- 
acal; has no hallucination; does not confound fancies 
with realities, but simply labors under a morbid state 
of the feelings and affections, or, in other words, a dis- 
eased volition.”* This description is further sustained 
by Dr. Ray,f in the words following: 


“The contrast presented in moral mania between the state of 
the intellectual and that of the moral faculties is one of its most 
striking features, These patients can reason logically and acutely 
on any subject within their knowledge; and extol the beauties of 
virtue, while their conduct is filled with acts of folly, and at war 
with every principle of moral propriety. Their moral nature seems 
to have undergone an entire revolution. The sentiments of truth, 
honor, honesty, benevolence, purity, have given place to mendacity, 
dishonesty, obscenity and selfishness, and all sense of shame and 
self-control have disappeared, while the intellect has lost none of 
its usual power to argue, convince, please and charm.” 


In the presence of such unequivocal and conceded 
features of a perfectly rational intellect, may we inquire 
by what logical process any one can arrive at the con- 
clusion of insanity? By parity of reason why not con- 
clude at once that a person undergoing trial isguilty of 
the offence charged against him because he pleads mute, 
or makes faces at the Court or swears at the District 
Attorney? His doing, or not doing these things, bears 


* Plea of Insanity, p. 43. + Med. Jur. Ins. ; § 126. 
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about as much relation to the question of his guilt as 
vicious conduct does to the mental condition of a per- 
fectly sound mind. Ifa mind habitually acts as healthy 
minds do, it is, to all intents and purposes, in the estima- 
tion of the law a sound mind. Any other interpreta- 
tion would be a solecism and a judgment against 
evidence. 

The foregoing symptoms of moral insanity as given 
by Dr. Ray, are all striking delineations of what 
common sense, enlightened by revelation, would call de- 
pravity. Yet we are asked to believe that these signs 
constitute evidence of a form of insanity destroying hu- 
man responsibility. The very conditions in fact which 
God thundered against, in the law given upon the 
Mount, and which the inspired Prophets, the Fathers of 
the Church, irrespective of denominational creeds, and 
learned divines and authoritative moralists have all 
agreed upon as constituting sin, the defenders of moral 
insanity term disease. They thus make it appear that 
the decalogue, and all human laws, are unjust because 
they visit penalties upon disease, and that in conse- 
quence there is no sin except in minor offences. Under 
this new gospel petty-larceny is crime, while murder or 
arson are disease ;—and the more perfect in lying, steal- 
ing, cheating or murdering a man becomes, the more in- 
dubitably is he irresponsible. 

It is a noteworthy fact in this connection that all the 
persons described as morally insane by Prichard, Pinel, 
Esquirol, &., as quoted by Dr. Ray were maniacs in 
asylums, admitted to be such without reference to the 
presence or predominance, the absence, or the occa- 
sional recurrence of delirium. The very appellation of 
mania sine delirio, concedes the whole case, and is no 
more strange than it is to see an insane consumptive 
without a cough or habitual expectoration. There is 
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no better settled principle in pathology than that a dis. 
ease may, in individual cases show an entire absence of 
some of its most common symptoms at one stage, and 
an exaggeration of them in another. The rational diag- 
nosis of any disease therefore, is always founded upon 
groups of symptoms rather than particular ones. But 
disease belonging only to material organs, and not to an 
immaterial principle like mind, we must search for it 
through symptoms belonging only to matter. Dis- 
turbed moral nature has no necessary connection with a 
cognate physical state; it may precede, accompany or 
follow it without any dependence whatever upon it. 
Hence no scientific physician ever deduces an existing 
disease exclusively from the moral state of the patient. 
Unless he can find material symptoms he has nothing 
on which to rest his diagnosis. Dare any pathologist 
affirm that because a man’s mind is worried, he must 
therefore owe it to dyspepsia, or because he is dishonest 
or cruel that his bile must be perverted, his blood acid- 
ified, or his lymph grumous? Yet courts are asked to 
instruct, and have so charged juries that a man who 
has committed crime must be considered irresponsible 
because of its enormity, and its incomprehensible mo- 
tivelessness; or, more absurdly still, that a man pre- 
viously healthy, sane and morally responsible, may 
have a sudden seizure of transitory diabolism, blasting 
for a few minutes his reason and his self-hood, yet only 
continuing long enough to commit a crime, and by thus 
propitiating the spirit of evil,'freeing himself at once 
from the tyranny of its presence and the imperative of 
its behests. 

It is owing to this introduction of sentithental scio- 
: lism into jurisprudence that during the past few years 
the public conscience has been periodically shocked 
by the successful attempts to prove to the satisfaction 
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of juries, that heinous crimes are imputable less to de- 
pravity than to organization, and their perpetrators con- 
sequently irresponsible before the law. The problem 
of criminal responsibility is thus solved by a formula 
which is true only so far as it is sustained by physical 
evidence of defective organization; and which, on the 
other hand, is wholly undemonstrable, and therefore 
practically untrue, so far as it assumes physical deteriora- 
tion, or in a single word, disease, from the presence alone 
of moral depravity. We hardly think it will be denied 
that, at this moment, there areas many healthy, robust, 
and frolicsome natures among villains in this world, as 
there are to be found among virtuous men, for physical 
health and moral rectitude are not convertible terms, 
nor contrariwise, since if this were so, half the scholars 
and professional men in our country would be deemed 
irresponsible agents, unfit to handle their property, and 
unsafe to themselves or the community to be left at 
large. 

This plea of moral insanity under which so many ac- 
quittals have, in past years, been obtained, is one of such 
logical absurdity that the wonder is, not that coun- 
sel should have used it, as they would any technicality 
which might enure to the benefit of their client, but that 
courts, supposed to represent that embodiment of rea- 
son of which the law-is the essence, should have acqui- 
esced in it to the extent of charging juries that it was 
an acceptable defence. Divested of all extraneous con- 
ditions, moral insanity when presented as an extenua- 
tion for crime means simply this, that an individual, in 
the enjoyment of perfect intellectual health, and with 
no demonstrable obscuration of any mental faculty, 
may yet be such a moral idiot as not to know right 
from wrong—not to be able to control himself, and not 
to be able to be affected, as all other intellectual beings 
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are, by those primary and necessary beliefs which are 
the seeds of moral obligation. Now if such a human 
being ever existed, or could exist, he would present 
the paradoxical character of a man who, while enjoy- 
ing all the possibilities of a perfect intellect, had yet 
no knowledge or conception of his own identity, since 
identity, as Deseartes’ proposition long ago established 
it, is a question of feeling, not of intelligence, and 
such a man could have no affections or passions, for 
pure intellect is passionless. Therefore, being unable 
to distinguish between right and wrong, he could not 
feel that it was wrong for an individual to injure 
him in his property, health, reputation, or domestic 
relations. Instead of revenging or redressing, as it is 
called, by a strained courtesy, such wrongs, a line 
of conduct springing from indignation at the viola- 
tion of right thus done him, he must be supposed 
not to have any feeling or sense of moral aversion 
about it, although his unclouded intellect migh  cor- 
rectly apprehend all that had transpired. Those virtu- 
ous moral lunatics, Sickles, Cole, and McFarland, seem 
to have had just enough moral perception left them to 
discover that they had been cruelly wronged, but not 
enough moral discernment to perceive that they wronged 
their victims in slaying them. In the admitted enjoy- 
ment of perfect mental sanity they deliberated upon 
their wrongs precisely as do men who desire to revenge 
themselves. Instead of being impassive and indifferent 
to wrong as any consistent moral lunatic should be, 
they “nursed their wrath to keep it warm,” conned 
over day by day the great tragedy by which they were 
to raise themselves to the bad eminence of murderers, 
and when they had screwed up their courage to the 
executive point, all shot their victims in so cowardly a 
way as to show that they did not intend to expose their 
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own lives to any risk. Now when real lunatics are car- 
ried away by a homicidal impulse, they are not partic- 
ular or pre-visional as to what may happen to them. - 
They rush blindly at their victim, sometimes also includ- 
ing others whom they had, if we may trust their state- 
ments, no thought of killing. Like the hashish-crazed . 
Malay, “they run amok and tilt at all they meet.” Did 
Sickles, Cole, McFarland, or more lately, Mrs. Fair ~ 
present any such delusion as leads to homicide in the 
true maniac? Had courts only recognized the insepara- 
ble physical conditions which cluster about such a plea, 
and duly weighed the self-contradictory proofs upon 
which it rests, or the illogical conclusions to which it 
leads, they would never have given it the sanction of 
a judicial endorsement. 

It is idle to say that the progress of modern science 
either justifies the hypothesis of a moral insanity, or 
will aid us in finally establishing it. Transcendent as 
have been, and still are, the labors of such men as Ber- 
nard, Spencer, Tyndall, Darwin, and Huxley, they have 
never been irrational enough to assume, have never 
sought for proofs to justify the assertion, and have 
never intimated in their wildest speculation the idea 
that human nature had changed its essential constituents 
since the day of its creation. Physicians and _philoso- 
phers, from Galen and Aristotle, to Carpenter and Sir 
William Hamilton, have always expounded man as a 
being exhibiting a moral and an intellectual nature of 
undisseverable connection; and while education may 
give an overshadowing preponderance to the outward 
manifestations of one or the other of these dual endow- 
ments, it is impossible to entirely extinguish the one with- 
out entirely extinguishing the other. No one ever saw 
a perfect intellectual being who did not know or feel 
when he was robbed, or assaulted, or slandered, that he 
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was wronged. Even the lower animals have something 
akin to a moral sense, and distinct from intelligence, 
The dog licks the hand that has smitten him, and the 
male of his species, however ferocious, never attacks 
the female. Is this intelligence alone? If Messrs, 
Sickles, Cole, or McFarland were wronged to-day, they 
would know it; why? Because, as some one might 
say, they had recovered their moral sanity and sense of 
moral obligation. But when did they lose that sense? 
They all ascribed the commission of their crimes to an 
overpowering sense of virtuous indignation. Yet none 
of them saw their victims in the act of wronging them, 
and they could not even plead “heat of blood” in con- 
sequence, In what respect therefore did their acts, in 
legal contemplation, differ from premeditated revenge? 
Did the law whether of Divine or human enactment 
ever justify revenge? “Vengeance is mine, saith the 
Lord, I will repay.” And in the celebrated McNaugh- 
ton case which occurred in 1843, and gave rise to the 
most thorough discussion of the criminal responsibility 
of alleged lunatics upon a series of questions submitted 
by the House of Lords to the fifteen Judges, and in- 
tended to settle the law in England on this ‘subject, the 
opinion of the Judges was “that notwithstanding the 
party committed a wrong act, while laboring under the 
idea that he was redressing a supposed grievance or 
injury, or under the impression of obtaining some pub- 
lic or private benefit, he was liable to punishment.” * 

- The persons before named proceeded upon hearsay, 
to brood over what virtuous people consider to be a 
great personal wrong, and their self-justification was 
founded upon that quality of high sensitiveness to 
public respect which is the safeguard of every member 
of society, but which, also, can not consistently coéxist 
with moral insanity. If a man does not know when 

* 10 Cl: 1 Finn: 200: Vid: also 2 Den: C. C. 20. 
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he does wrong, he can not know when wrong is done 
to him. But they showed on the contrary the highest 
sensitiveness to wrong, for they could not bear even 
disgrace, and like Milton’s fallen Archangel, they pre- 
ferred to cherish 


“the unconquerable will, 
And study of revenge, immortal hate, 
And courage never to submit or yield ;” 


a state of mind not unnatural to men who take the law 
in their own hands, regardless of consequences, but 
which, we submit, is entirely out of character with 
those who, willing to imitate the conduct of exaspera- 
ble defiant people, yet seek to avoid the penalty belong. 
ing to it by taking refuge under the shadow of a 
cowardly plea. The law is so tender in her adjudica- 
tions upon human wrongs, as to weigh with the most 
generous consideration all the mitigating circumstances 
in the history of crime, and to make it unnecessary, 
therefore, that anything absurd or impossible should 
be evoked in its extenuation. 

The idea of moral insanity is the offspring of a kind- 
hearted physician who, living amid the terrors of the 
French Revolution, and witnessing the undertow of 
blood which accompanied this age of reason, supposed 
he had received a new revelation relating to man’s 
mental nature as separated from his moral responsibil- 
ity. Because, forsooth, he saw the most glaring exhibi- 
tions of total depravity in the persons of men of genius, 
and witnessed the burial of religion in the sty of sen- 
sualism, he hastily imagined that this national efflo- 
rescence of immorality proved the possibility of an 
entire loss of man’s moral nature and responsibility, 
while still enjoying an undimmed intellect. Looking 
-at it as an alienist physician, merely, he styled it a dis- 
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ease, a form of insanity, judging it from the enormity 
of its outward manifestations, yet compelled to qualify 
it in the same breath by an expression certifying that it 
exhibited no mental obscuration; in a word, no delir- 
ium. And as among his patients, the habitual con- 
templation of a state of society oscillating between 
Atheism, blood-shed and general anarchy must have 
tended to impress a preponderance of moral instability 
in them in common with their fellow-citizens, it is no 
wonder that he, whose life was one of exceptional quiet 
and purity should have charitably explained depravity ' 
in his wards as disease, and failing to find intellect cor- 
respondingly impaired should have assumed the _pres- 
ence of disease where he saw the most perversion in 
morality. 

But if this palpable solecism in physics, no less than 
in morals, had been received, as it deserved, by courts, 
it would never have climbed to the dignity of a prece- 
dent, nor been allowed to captivate those fresh victims 
who are too indolent to investigate the shallow author- 
ity upon which it rests. 

It may be courteous, and at times convenient, to find 
another name for depravity, by calling it disease ; but it 
is never just to the party himself to divest his mind of 
the idea of responsibility by teaching him the antino- 
mian doctrine, that he was insane because he sinned. 
The writer of this article was sent last year by the Govy- 
ernor of a neighboring State, to determine, as a Commis- 
sioner on lunacy, whether a young man convicted of a 
double homicide, and under sentence of death, was or 
was not,insane. The drama of a young life, well endowed 
in intellect and health, and with possibilities of a high 
order, and yet whose moral nature had been debased to 
the lowest degree by self-indulgence, was about to close 
in ignominy upon the gallows. But sad as was that 
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prospect, then within a few hours of its fulfillment, it 
was far transcended in sadness by the defiant and im- 
penitent frame of mind in which we found him. He 
felt indignant at the plea of insanity raised in his be- 
half, as well he might, since no sufficient evidence of 
such a condition was produced either upon his trial, or 
subsequently. Notwithstanding which, his counsel had 
been guilty of the cold-blooded casuistry of indoctrin- 
ating his mind with the idea, that while perfectly sane 
before, and immediately after the commission of his 
crime, he must have been znsane during the act, because 
he committed it. Therefore he put this very trenchant 
question to us: “Knowing myself to have been sane 
before and after killing those two persons, and knowing 
too, that I should probably be punished for it, do you 
think I could have been sane while committing the act? 
Would not common sense have prevented me from 
doing that which would surely bring me to this end ?” 
And, continuing further, he said, “ My counsel tells me 
that in the cases of Sickles, Cole, and McFarland, the 
Court held that a man might suddenly lose his reason 
while committing a crime, and as suddenly recover it. 
Now why may that not have been so in my case?” And 
this young man went down to the grave morally pois- 
oned by that shallow casuistry which had been so im- 
prudently breathed into his ear. 

It is not our province to moralize upon the duties 
of lawyers to their clients. But in relation to courts, 
the public have a right to criticise their judgments 
whenever those judgments are seen to be in plain con- 
travention of sound morality and public safety. It was 
not a Christian who exclaimed, “ What are laws without 
morals?” but a Roman orator and a heathen; yet one 
who, in all his innumerable pleadings, and with all his 
superior excellency in Greek sophistry, never ventured. 
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so far as to call sin and depravity by the modern names 
of disease or moral insanity. And it is noteworthy in 
this connection, that those cases of moral insanity figur- 
ing in the annals of our jurisprudence as precedents, 
have almost invariably occurred in courts whose judges 
were notoriously inferior to the counsel practicing be- 
fore them; and who, consequently, were overpowered 
by them, and afraid to cross swords in the field of dia- 
lectics or legal criticism. This pitiable spectacle has 
too often been witnessed to require any description of 
it at our hands. But, and until public opinion, sup- 
ported as it may be by the judgment of the best in- 
formed scientists, shal] repudiate the. plea of moral 
insanity as a gross delusion, born in the bosom of casu- 
istry and nursed in the cradle of ignorance, as mere 
sophistry in fact for the special convenience of great 
moral outlaws; until this stronghold of public sentiment, 
on which the law ultimately rests, shall purge itself of all 
dalliance with the above pernicious doctrine, we shall 
continue to see it advance from court to court, spread- 
ing like a moral contagion over the land, until murder 
shall in truth, and not in imagery alone, be converted 
into one of the fine arts. Then, the only infamy at- 
tached to crime will spring from its insignificance, and 
the only certainty of its impunity will rest upon its 
enormity. We ask Christian men to ponder well these 
things before they allow themselves to be deluded by 
that zgnis fatuus plea, which has no foundation in fact, 
no limits in application, and may be stretched to such 
a degree as to destroy every principle of natural equity 
which binds society as a whole. Nay, more even than 
this; for if moral insanity and irresponsibility may cc- 
exist with perfect mental health, then God’s moral gov- 
ernment of the universe becomes impgachable as a des- 
potism; since while it professes to allow men to do as 
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they please, it punishes them if they please to do 
wrong; and all men being sinners to some degree, and 
therefore morally insane, ought, under this plea, to be- 
come the less responsible in proportion as they are the 
more sinful. 


MANIA TRANSITORIA. 


A very natural corollary to, and legitimate offspring 
of moral mania is that form of impulsive insanity, re- 
cently designated as mania transitoria. If the tormer, 
disparting as it does in a physical way our mental con- 
stitution into two separable entities, and assuming ab- 
solute moral insanity alongside of absolute mental 
sanity, may be considered an illogical, and therefore 
contradictory conclusion to the premisses upon which 
every system of civil or religious accountability rests, 
the latter must be admitted to be a conclusion without 
a premiss, an edifice standing upon air, and a species of 
psychological soap-bubble which bursts not only when 
philosophically handled, but by its own expansion. 

Ordinarily, all diseases show some relations to past 
or present physical states, and also leave behind them 
some evidence, however fleeting, of their occurrence. 
They have prodromata and sequele. But Nature 
changes a// her laws in the case of mania transitoria. 
We are asked to call it a disease and at the same time 
are not permitted to apply to it any of the accepted 
and ordinary tests of disease. If we ask to what class 
it belongs, we are told to none. It is not a mental ob- 
scuration, because there is no incoherence, no delirium 
—no offuseation. The end and aim of the disease be- 
ing homicidal, it goes straight to its purpose and then 
stops. It is not an ordinary and vulgar nervous mal- 
ady, because that has stages, this has none. It is not 
an inflammation of the brain or cord, because this has . 
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definite symptoms, impressing themselves upon the 
pulse, muscular coérdination, &e. If we ask how long 
it lasts, we are told sometimes but a minute, sometimes 
only long enough to fire a pistol or give a stab, at all 
events, never but a very short time, because, if it showed 
itself before the act of violence, or continued an hour, 
or day after, it would not be mania transitoria, but 
instead, would constitute that common insanity which 
finds it way very properly into Asylums. 

Whence it follows that in order to be recognized, it 
must be seen only by those who are specially endowed 
with the faculty of introspecting the minds of others 
divinely, and telling us at a glance whether a summer 
cloud is forming upon it, a thunder-shower passing over 
it, or whether a cyclone is overthrowing the elemental 
processes of idealization, while to all other persons but 
this clairvoyant expert, the object of this scrutiny is, 
in looks, conduct, speech, and in fact, as sane as his 
microscopic investigator. Truly such a power of read- 
ing the human interior as that, is, to say the least, 
quasi-Divine. Helix qui potuit rerum cognoscere causas. 

Again, the mise en scéne of this disease is always 
tragic, in fact it is nothing unless dramatic, and the 
teleological purpose of its manifestation is painfully 
uniform, being always homicidal, and most generally 
on an obvious basis of revenge. Other manias disport 
themselves through various phases of mental aber- 
ration, physical misconduct, or moral delinquency, but 
in all the American cases, constituting causes célébres in 
our criminal jurisprudence, such as those of Sickles, Mc- 
Farland, Cole, Andrews, and Pierce, the crime was not 
simply homicidal, but with all such aggravating circum- 
stances as showed revenge for injuries to the feelings 
(not the person,) coupled with protracted determin- 
ation to redress these wrongs. They were neither cases 


1873. | Moral Insanity. 333 


of chance-medley nor irresistible impulse, for each re- 
volved the incidents of the drama deliberately, and ex- 
ecuted it when the most convenient time to him, and 
the most defenceless to his victim, had arrived. In 
what single element does this differ from premeditation 4 

Granting the fact that the insane do premeditate, it 
is still admitted that no recognizable symptoms of 
insanity were exhibited by the above parties either 
previous, or subsequent to the commission of their 
crimes. In order to explain their mental condition at 
that time, we are told that a certain parenthetic phase 
of insanity suddenly sandwiched itself between the . 
otherwise sane operations of their minds, and they be- 
came instantaneous lunatics. 

Do the gentlemen who promulgate such theories be- 
fore courts, as the last discoveries of progressive science, 
appreciate the logical dilemma between whose horns 
they have placed themselves? If they can not show 
material symptoms for a material disease, will they con- 
sent to ride one horn of the dilemma on the saddle of 
demoniacal possession ? What else is left them but this? 
Or if they prefer, will they invoke special providence in 
retribution? Quem Deus vult perdere prius dementat ? 
This flash of lightning form of insanity, heralded by no 
symptoms, rushing meteorically into one’s mental atmo- 
sphere, and exploding violently, yet leaving no wreck 
even of its subject behind; being all-in-all to itself, self: 
created, self-existent, self-curing, self-limited, and above 
al] physical laws, has it any analogue among {finite 
things on the earth, in the air, or in the waters under 
the earth? Can it be made the object of legal evidence, 
when no one knows where or when to look for it? Let 
us see, 

It is a recognized principle in the law of evidence 
that an expert, in matters involving special knowledge, 
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is one instructed by experience; and it is also as well 
understood, that experience means knowledge obtained 
by repeated observation. Hearsay, or a casual and un- 
confirmed case, are not sufficient to constitute an expert 
quoad hoc. It is the law of general averages which de- 
termines the difference between an experienced and an 
in-experienced scientist. Has he seen many cases, or in 
a word, has he seen enough to form a differential judg- 
ment upon the mere resemblance, or the physical iden- 
tity between them? If not, he is ¢v-experienced and to 
that extent, no expert. This doctrine was fully affirmed 
in what may be considered a leading decision in expert 
testimony, by the Supreme Judicial Court of Massachu- 
setts,* where it was held that a physician who has been 
in practice for several years, but who lias had no expe- 
rience as to the effects of illuminating gas upon the 
health when breathed, can not be allowed to testify in 
relation thereto as an expert. And experience, in at- 
tending upon other persons who, it is alleged, were 
made sick by breathing gas from the same leak, is in- 
sufficient for this purpose. Under this ruling let us now 
inquire who, as experts, are competent to testify to the 
existence of a special form of insanity known as mania 
transitoria, and which disease bears no relation to ordi- 
nary insanity, being unheralded, sudden, instantaneous 
and evanescent. 

Dr. Edward Jarvis, in a paper on Mania Transitoria, 
contributed to American or Iysanrry for 
July 1869, and suggested by the trial of Andrews, in 
Massachusetts in 1868, on whose defence he had ap-’ 
peared as an expert, furnishes a history of this myste- 
rious malady, but without that one chapter whiclf would 
have imparted to it a scientific value, the chapter of his 
own clinical experience. He quotes extensively from 
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foreign authors, and also from Dr. Ray, but omits to 
give us any cases of his own, either to confirm the 
sources of his judgment that there is such a disease as 
mania transitoria, or to enable us to receive testimony 
thereto from a living observer. It does not appear in 
evidence that he knows the disease by experience, nor 
to that extent required by law to constitute him an ex- 
pert upon it. And with all his wide knowledge of in- 
sanity, extending through nearly forty years, he may be 
considered as explaining this omission indirectly, where 
he says, in the article above quoted, that, “Some psy- 
chologists of large experience have met none.” Dr. Bell, 
at the trial of Rogers, after stating that he had had up- 
wards of a thousand patients under his charge, said: “I 
have heard of many cases where the disease was only 
transitory, from Dr. Woodward and others, though I 
am not familiar with cases of such short duration under 
my own observation.” Dr. Choate said that he had had 
“charge of between three and four thousand patients at 
the Taunton Hospital in the course of fifteen years, and 
in that time he had not seen any such case.” 

In like manner, Dr. Ray, whose work has long been 
accepted as an authority before courts, although detail- 
ing at large the physiognomy of the various shades of 
insanity, and quoting extensively from foreign authors, 
omits to give us the details of cases coming within his 
clinical observation. We are left therefore, in the cases 
both of Drs. Jarvis and Ray, to hearsay testimony col- 
lected by them from foreign sources, and not even cor- 
roborated by their own experience. We submit that 
this is not prima facie evidence in support of the fact 
in issue, nor even the kind which the nature, and essen- 
tials of expert testimony require. We might even go 
further and say with Prof. Wharton,* that “the alleged 
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cases are either imperfectly reported, or exhibit proofs 
of permanent mental lesion.” ‘This last clause in fact 
furnishes the key to the whole riddle of mania transi- 
toria, even under the arguments in favor of its discon- 
nection from insanity furnished by Drs. Jarvis and Ray. 
The parties described were already lunatics, drifting 
into more and more pronounced stages of insanity, dwt, 
did they after the acts of crime committed by them im- 
mediately recover their mental sanity, like Sickles, Cole, 
McFarland or Pierce? The- story of Drs. Jarvis and 
Ray’s cases ceases with the outbreak of violence. Is 
this complete evidence? We think not. 

But why assume a special disease to explain acts 
which are of daily occurrence among the insane? Do 
not epileptics often have sudden tendencies to violence, 
developed in the course of a seizure? Dr. Jarvis tells 
us, in the same article, (page 23,) that “an epileptic 
patient under my care was disposed to fight, in his sud- 
den outbreaks.” Do not all experts agree, the world 
over, that epileptics are irresponsible for the acts com- 
mitted by them during a convulsion? And the best 
test of that irresponsibility is the fact that the real 
epileptic never remembers after awaking from the sleep 
following a paroxysm, the occurrences that accompanied 
it. He is in truth insane during the seizure, and 
that period forms a blank in his memory. But, here 
the parallel ends between him and the transitory 
maniac, for the latter restores himself to sanity by an 
act of violence, and remembers all its incidents, while 
in the epileptic, the disease is confirmed the more 
strongly by every repetition of its paroxysms. , 

Again, an attack of acute delirium may occur in an 
insane person previously quiet. Why may not this be 
the true explanation of mania transitoria. But the 
parallel fails again, because its alvocates insist that the 
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subject of it must have been indubitably sane before, 
and after the act, and only insane by parenthetic inter- 
jection of mania, for a few moments, into his mental con- 
stitution, which immediately upon his gratifying his 
thirst for blood, shakes off the overshadowing duress. 
It is a pleasant thing indeed in this world of suffering, 
when a patient can cure himself by simply gratifying 
his wishes ad libitum. But it is quite a different thing 
when that gratification involves destroying a human 
being, and constituting one’s self the judge and avenger 
of one’s own personal injuries—that indeed, in the 
quaint language of Lord Bacon, “ putteth the law out 
of office;” and society owes it to itself by this general 
assault upon its prerogative, to hunt the avenger down 
as an outlaw. 

From the outset, we have avoided discussing the two 
subjects of moral insanity, and mania transitoria in the 
field of medicine. For, as elsewhere stated, its advo- 
cates have removed it entirely from the reach of those 
physical laws to which all natural phenomena are 
amenable, and under whose operations physiology and 
pathology aided by chemistry, are able to follow the 
career of disease wherever matter exists, and to register, 
with daily increasing precision the progressive effects of 
organic lesions. They have carried us, however, into a 
field equally unfortunate for their cause since it is one 
where inquiry, resting upon rules of logic and princi- 
ples of legal evidence, enables us to determine exactly 
the rov-orw of their theory, and that we find to rest on 
assumptions and not facts. In law this is not sufficient 
ground on which to posit a judgment nor even a pre- 
sumption, because in either case some evidence of proba- 
bility as well as possibility must exist in its behalf. 
Even an inconclusive presumption must rest upon 
general experience, or upon proof of the existence of 
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certain other facts. Hence the certainty of a fact 
always depends upon the certainty of the things by 
which it is sought to be established, and the latter 
must at least be probable, for, as is well said in the 
language of the Roman Law, “presumptions are con- 
jectures from probable proof, assumed for purposes of 
evidence,”* and again, it is another well received maxim 
by our Courts that “ presumptions arise from what gen- 
erally happens.”+ 

Now there is no possibility, and consequently no prob- 
ability that a disease belonging to a finite body can 
constitute itself into a miracle, being in all its manifesta- 
tions contrary to the law of nature as operating in 
multitudes, particularly when the preponderance of 
testimony from those specially circumstanced to observe 
thousands of the insane, agrees with the habitual mani- 
festations of that same nature to whose laws mania 
transitoria is a contradiction. Thence arises the ques- 
tion of whether it is more likely that the few cases of 
so-called mania transitoria were correctly interpreted, 
thus convicting the majority of psychologists of want 
of progressive knowledge in diagnosis, or whether the 
few who assume the existence of this alleged disease 
have applied the common rules of evidence in forming 
their judgment. Assuming equal skill on both sides, it 
seems obvious that those alleging contradictions in 
nature, are bound to sustain them by proofs that are 
reducible to demonstration, for hypothesis is only the 
ante-chamber to argument, the glove thrown down in 
the arena of debate, and the law can not rest upon it 
in determining Lemna responsibility. Consequently 
those who build judgments upon established facts, 
capable of infinite re-affirmation, must be considered as 
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the most reliable exponents of things as they are, and 
the true “ministers and interpreters of nature,” for it is 
a maxim in jurisprudence that natura non facit saltum, 
ita nec lea. 

Our objections to the recognition of any such doc- 
trines as those of moral insanity and mania transitoria, 
may be summed up in a few propositions, which we. be- 
lieve to be founded in morality and justice; in morality, 
as defining our responsibilities to God, and in justice, 
as defining His bounty to us, and our duty to our fellow- 
men. 

As to moral insanity, we object to it because it en- 
slaves man to a physical fate from which he can not 
escape, and whose commands he must obey—conse- 
quently being either vicious or virtuous by compulsion, 
he is worthy neither of praise, nor of blame, and in fact 
is only an automaton. In other words, this doctrine 
denies to man what God has given him as a special right, 
the liberty of choosing between two courses of conduct, 
with the power of exercising that choice when in men- 
tal health. Mental health is the only test that God or 
the law apply in determining human responsibility. A 
man, therefore, has the liberty to be as vicious as he 
pleases, and we have no right to stigmatize him as in- 
sane because he prefers that course of life. It is his 
prerogative to choose, without which he is no man, and 
not a responsible agent. “Choose you this day whom 
ye will serve,” is the significant language of the prophet 
Joshua, uttered no less as an invitation than as a com- 
mand, but in either case testifying to the liberty of con- 
science and conduct granted by the Creator to all men. 

As to mania transitoria, we object to it because, 
it is a hypothesis and nothing more, and an assumption 
not sustained by facts. It borrows the name of a dis- 
ease, but refuses to bear the features of one, or to sub- 
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mit itself to be tested by the only rules which science 
recognizes as legitimate. Invoking scientific recogni- 
‘ tion, it denies the conclusions by which science con- 
demns it under the light of experience, and asserts itself 
as superior to the necessity of logical demonstration. 
It starts with an assumption, ends in an assumption, 
and is only an inference throughout, from an unsup- 
ported hypothesis. Its tendency being simply to eman- 
cipate crime from penal obligation, it is a plea whose 
admission in court is against scientific truth and public | 
policy, against divine and human justice, and against 
the sovereignty of man’s moral nature. 

Lastly we object to both, because coming from phy- 
sicians, it is an attempt to set back the clock of the 
century, and to revert to superstition and super-natural- 
ism in medicine. It is an attempt to curtain the win- 
dows of that science whose religious duty it is to cast 
light and not mysticism around disease—to treat it not 
as a personal devil and an entity to be exorcised by 
philters and mummery, but rather as the perversion of 
a natural state struggling to restore itself to an original 
equilibrium. 
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CRIMINAL RESPONSIBILITY OF EPILEPTICS, 
AS ILLUSTRATED BY THE CASE OF 
DAVID MONTGOMERY. 


BY M. G. ECHEVERRIA, M. D. 


The cardinal points in treating epileptic insanity are 
to acquire a knowledge of its true nature, and then to 
establish the mode in which the mental condition 
of the individual is perverted or affected by its par- 
oxysms. Alienists of eminent ability have consid- 
ered this question, and many essays have been already 
published on the subject. It may, therefore, be asked, 
why should this one be presented? Because the medico- 
legal enquiries concerning the responsibility of epilep- 
tics are still conducted in a manner very different from 
that in which they should he, as is illustrated by the case 
here examined. Those who have more confidence in 
speculative reasoning than in facts, fancy that the 
moral perversion, the extreme morbid susceptibility 
with which the character of epileptics is so deeply 
stamped, has no necessary relation to their dreadful 
malady. Consequently, theories suitable to the inter- 
est of the party who calls them, and often based on 
distorted scientific principles, are presented by medical 
witnesses in the most unhesitating manner, and suffered 
to influence the decisions of Courts of Justice, even 
though these witnesses, with equal assurance and self- 
sufficiency, declare their want of practical experience 
with epilepsy or insanity, while not hesitating to 
advance expert opinions on the legal accountability of 
epileptics and their mental state. In other words, as 
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Professor Ordronaux so truthfully says in his excellent 
work “On the Jurisprudence of Insanity,” (p. 165,) 
“The effects of disease upon mental capacity are wholly 
ignored or repudiated when an expert in mental capac- 
ity is summoned to testify, but completely recognized 
and admitted where physicians and nurses, who are 
not experts, are called as witnesses. This may pass for 
metaphysics, but it certainly is not law, since it vio- 
lates both reason and justice, and ignores the essential 
element of experience which constitutes a skilled wit- 
ness.” Let us, however, hope that the enlightened jus- - 
tice of our legislators will so appreciate the existing 
evil as to determine upon wiser and more equitable 
laws concerning the standard of qualifications of ex- 
perts in insanity, and the manner in which their testi- 
mony should be given in order to aid the judgment of 
juries. 

David Montgomery, a cartman, now twenty-one years 
of age, was indicted for killing his wife on the morn- 
ing of the 13th of November, 1870. He inflicted upon 
the left side of her head, a penetrating wound with an 
axe, from which she died on the following day. The 
crime was committed in the city of Rochester, N. Y., 
where the trial took place, on the 17th of May, 1871, 
in the Court of Oyer and Terminer. I will here 
present an abstract of the leading facts in evidence as 
transcribed in the certified record of the trial. 

Hereditary predisposition to insanity exists in the 
highest degree in David Montgomery. His father suf- 
fers from arush of blood to the head, and dizziness, 
which “makes him lean against the fence when it oc- 
curs.” His paternal great-grandfather and érandfather, 
and his uncles, in the same line, have been affected 
with “a rush of blood to the head which makes them 
fall.” A paternal uncle and his sister died insane; a 
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brother of his paternal grand-mother died insane in the 
Lunatic Asylum at Berwick-on-Tweed. One of his fath- 
er’s brothers is insane, and in the Asylum at Rochester, 
Monroe County, and finally, his mother died paralyzed. 
David Montgomery was born with a large head, so 
large, that the midwife thought he was affected with 
“water in the brain.” He was subject during his in- 
fancy and childhood to diurnal and nocturnal character- 
istic epileptic fits, and from that age was habitually 
spoken of and regarded by his family as disordered in 
mind; they called him “crazy” or “ Daft Davy.” He 
has besides been troubled since his infancy with a dis- 
charge from the right ear, and headache. When eight 
years old he fell from a peddler’s wagon, apparently 
in an epileptic fit, and was taken up insensible, with a 
wound on the left side of the head, about half an inch 
long. He received another severe injury of the head, 
three or four years ago, while he was drawing gravel, 
on the same side where he had been cut previously, and 
was confined to bed five days. He had had nocturnal 
fits, spots of blood having been observed several times 
on his pillow. He has beaten the wall on frequent oc- 
casions in the night time, saying “these imps can’t 
keep making faces at me, and me not do anything to 
them ;” he would get out of bed and be standing up, on 
oveasions of this kind, or would strike his brother with 
whom he slept. Being subject to frequent and violent 
headache, when fifteen or sixteen years of age, on one 
occasion while thus suffering he was in his father’s 
house exclaiming: “God was above me once, but I am 
above him now, why are you blind?” and then struck 
his father, but on the following day had no recollection 
of the matter. About that same time he was found, at 
sunrise, in an alley beside the house, lying under a 
wagon with a.Newfoundland dog, and apparently not 
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knowing how he had come there. At thé age of 
eighteen Montgomery was married to a vile, dissolute 
woman. How he was led into such an unfortunate 
marriage does not appear in evidence; he was a hard 
working, industrious boy, attended a Methodist Sunday 
School, and his father, who kept a store for years, says 
that he never saw him drink spirits; no evidence 
- whatever indicates that he was intemperate. In the 
fall of 1870, while in conversation with Joseph H. 
Duncealf, three days after his wife had left him, he was 
in great grief, and Duncalf, to change the subject,’ 
asked him about a horse which he had sold him. 
Montgomery replied that—he was the strongest horse he 
ever owned, and then proposed to pull up a post that 
all the men in the house could not pull up. He threw 
his arms around the post and pulled it with all his 
might; his face looked red, and his eyes large, then he 
walked away. In October, 1870, he could not. sleep 
at times, and was once seen by Catharine Donovan in 
great mental agony, crying and sobbing in the most la- 
mentable manner. He would get up late at night 
to go to the barn, and when Catharine Donovan would 
ask him “ what was the matter with him,” he said that 
he could not sleep with the headache, and that he 
might as well be up as in bed. On different occasions, 
while watering the horses, his brother Robert saw him 
drop the pail, with his mouth and arms twitching, or 
again saw him looking for a currycomb or brush, when 
he had it in his hand, and talk to himself entirely un- 
conscious of what he was doing. One of his neighbors 
saw him in the open street driving his horse and cart 
up to the sidewalk, laughing, crying, -wringing his 
hands and rubbing his forehead. About this same 
time, after speaking to his brother Andrew about the: 
baby and its mother, he appeared to get wild and ex- 
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cited ; thereupon he leaned over a gate, which was near 
by, and said to his brother, “you think uncle Dave is 
strong, don’t you?” “ Yes,” replied the brother, and he 
answered, “ He is not half so strong as me,” and taking 
hold of a post, he lifted it as hard as he could until his 
face was perfectly red. He then held out his hands 
exclaiming: “There, do you see that, did you think I 
was as strong as that; I could lift the corner of the 
house as well.” 

On Monday evening, before the homicide, he came 
into his father’s barn, bare headed, and rubbing his 
hands, he told his father to repeat the Lord’s prayer 
“quick,” “quick,” which he commenced himself, and re- 
peated two or three times in an unintelligible manner. 
The next day, Tuesday, in the forenoon, he had an epi- 
leptic fit, as testified to by his father and Catharine 
Cuthbert. He became very much distressed on Thurs- 
day night, believing himself chased by five men and 
the devil; he then wanted his father and one of his 
brothers to go out with him, which they did to quiet 
him. On Friday afternoon, while in his cart, he had a 
fit, his head was leaning back, he was licking his lips, 
mumbling, muttering to himself, and rubbing his head. 
A lady having engaged him at this moment to move 
her trunks, asked him how much he charged; he said 
“two dollars,” but she was willing to pay only one dol- 
lar, and he replied, that he would do it. His wife and 
mother-in-law then came to the cart : he was apparently 
asleep, his wife shook him, and asked him if he had 
been up the night previous. He opened his eyes 
wildly, and she asked him if he would go down that 
night, and he said—yes. Thereupon they went off; he 
returned to his former position, and Philip Baths, who 
testifies to these facts, stepped up and remarked to him 
that it was time to go after the lady’s trunk, and that 
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if he did not go, he (Bachs) would go. “Montgomery 
jumped up, hit his mare a cut, and drove up the street,” 
bit came back again inquiring: “ Bachs, who was that 
woman, and where in h—] am I to go?” 

On Saturday morning—eve of the homicide—his 
father saw him bring the horse out of the barn, about 
seven o'clock, hitch him to the cart, then unhitch him, 
take him to the barn, and let him stand there five min- 
utes; he also saw him walk around the cart, rubbing 
his hands, before bringing back the horse to hitch him > 
up again, without answering his father or taking notice ° 
of what he remarked when he told him the second time 
not to put the horse to the cart, that he had better leave 
him in the barn. About four or five o’clock in the 
afternoon he spoke in a senseless manner upon different . 
things; between seven and eight o’clock in the evening 
he became as wild as his father ever saw him. He then 
came in and told his father that, there was a man out- 
doors who wanted to see him; he turned, wheeled 
around and went out. About eight o’clock he still 
labored under delusions; he then asked Robert Y. Dun- 
ealf to stay all night with him, saying that he was 
alone; he looked wild at the time, more so than he did 
at noon, when he was particularly noticed also by Dun- 
ealf. While making the above request he stood at the 
door of the barn, where he kept his horse. On this very 
day, David Montgomery was met in the forenoon by 
Wm. White, his wife’s uncle, whom he told that he had 
divided with his wife and taken the baby, nine months 
old, to his father’s house. White reproached Mont- 
gomery for his conduct, and asked him if he could 
carry the baby to its mother. Montgomery, at first re- 
fused, but afterwards said, “I don’t care.” Upon 
White’s invitation, Montgomery accompanied him to 
se? his wife. She received them, and without much 
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argument consented to go back to Montgomery if he 
would move from where he lived, which he agreed to 
do. They dined together, and in the afternoon White 
and Montgomery went to sell some chickens. Towards 
evening Montgomery spoke and said, “If she ever 
comes back to live with me again she'll never leave 
me.” They met a boy, brother of Montgomery’s wife, 
who told his uncle that he had got the baby down at 
his sister’s. Montgomery naturally, and without anger, 
said to him, “I shall whip you for stealing my baby.” 
The boy replied: “You told me I might bring it down 
and uncle told me so,” and Montgomery remarked, “ If 
I did not talk I should not say anything.” White and 
Montgomery separated about dark, the latter going, as 
he then stated, to take care of his horse. Between 
eight and nine o’clock in the evening Montgomery re- 
turned to his wife; she was absent then, but came in 
about nine o’clock. They talked together and she sat 
on his knee. When he got ready to go home, at about 
half-past eleven, he said, “ Come, Mary, let’s go home.” 
She replied, “ Let’s all stay here to-night, and we'll make 
up an extra bed on the floor.” “TI ain’t took care of my 
horse yet, and I would go ten miles to take care of my 
horse.” Then she said, “Uncle, you go home with him,” 
but Montgomery answered, “ No; I want you should go, 
and then come up to-morrow morning.” White advised 
his niece to go home with her husband, and offered to 
come up in the morning. Thereupon Montgomery, his 
wife and the baby, carried by the former, went home, 
according to White’s testimony, who parted with them 
thinking “it was all peace and harmony” between 
them. 

No evidence disproves the testimony of Montgomery’s 
father and Christine Cuthbert, showing that David 
Montgomery took the ax to split up some wood on the 
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Thursday night previous to the homicide, between one 
and two o’clock, and did not return it to his father’s 
house. There is no evidence beyond Montgomery’s 
own statement, any more entitled to faith than are 
his delusions, touching his real mental condition, or 
indeed what occurred on the night of Saturday, when 
he, though he had been kept awake for several nights, 
did not “sleep a wink,” and must have been necessarily 
enveloped in the clouds of mental disorder attending the 
undeniably repeated epileptic attacks he had experi- 
enced throughout the week. Nor is there any proof of 
his having quarrelled with his wife after they retired 
“in peace and harmony,” whereas it is manifest that she 
was sound asleep when he struck her, and Montgom- 
ery, as it may be seen hereafter, further acknowledges 
that they had sexual intercourse during the night. 

Montgomery made no attempt to conceal his crime, 
or the murderous weapon. After inflicting the mortal 
blow upon his wife’s head, he rushed out to the barn 
with a razor, pursued by a brother, who happened to 
see him, and afterwards by his father, to whom he de- 
elares that he has killed his wife and wants to kill him- 
self, and, in their struggle to prevent it, he inflicted 
slight cuts on his throat. Then, upon his father’s 
dirzetion, he went with his brother to the police office, 
muttering and rubbing his head. On the way he en- 
countered James Hunter, to whom he owed some money 
for feed, and being asked by him where he was going, 
he answered nothing but, “My father will pay you.” 
At the Police Station he said that “his wife would be 
a whore, and that he would rathersee her dead than to 
be one, and for that reason he struck her.” ‘ He asked 
besides to be allowed to attend her funeral. 

The testimony of the chaplain to the jail, the Rev. 
Thayer H. Codding, is most important. He saw Mont- 
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gomery a few hours after the homicide, between eleven 
and twelve in the morning, and he describes his appear- 
ance as follows: 


“He was an entire stranger tome. I never had seen him to 
notice him from any other man. He was pointed out to me asa 
man who had killed his wife. I went to the bed and spoke to him, 
and he raised a little and did not regard me much. I thought I 
would speak, and put my hands on his head and spoke to him very 
kindly, and he looked up at me. I asked some other questions to 
call him out, and before this time I placed both hands upon his 
head. I saw his head was in a terrible excited state, and appeared 
livid. I kept both hands on his head, and asked questions until 
he answered, an1 I spoke about th2 unfortunate condition he was 
in, and after a little while he began to relate what had taken 
place, and began to talk a little more freely, as I askeqehia, and 
told me the incidents. He commenced the story where he had the 
ax in his hand, and said that he struck her with it. I remon- 
strated with him, and he said it was because he loved her so well. 
In answer to the question why he struck her, he said, ‘ Why, be- 
cause I loved her so well.’ ‘And after I struck her, 1 stooped 
down and kissed her.’ I asked, ‘It was not because you hated 
her?’ ‘No.’ I asked why he struck her, and he said because she 
had run with other men, and he had spent that night in trying to 
get her to live with him, and she said she would not live with him, 
or any single man. He said he couldn’t live unless she lived with 
him. He then told me some of the history of it, and how he had 
been kept awake, and had not slept for several nights, and that 
night not a wink did he sleep. He said: ‘I loved her so well 
I could not live without her, and all I want is, that they will 
let me go to the grave with her, and come back and hang me.’ I 
said: ‘How could you strike her with the ax? He said: ‘I 
stood with the ax about five minutes looking at her, and seemed 
impelled to strike her, and though I did not want to, I had to 
strike the blow.’ ” 


The above interview with the chaplain lasted from 
fifteen to twenty minutes. Montgomery appeared in a 
terrible state of excitement; he seemed to be all on 
fire. Subsequent to this Sunday the chaplain has con- 
versed familiarly with Montgomery, and has not at any 
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time been able to obtain any other information in re- 
spect to the incidents of the homicide. I may further 
add, that on Sunday morning, between eight and nine 
o'clock, Jerome Rogers, a police detective, had a conver- 
sation with Montgomery, after he was locked up, and 
asked how he came to kill his wife. Montgomery said, 
“My temper got the upper hand of me.” He also 
said, that after striking her he threw the ax down and 
kissed her. That his father and brother prevented him 
from cutting his throat ; that they advised him to give 
himself up; he remarked he could have gone to Canada, 
but that he would have been arrested some time; and 
the last he spoke was to ask if he would be allowed to 
go to the funeral. Finally, about three o’clock in the 
afternoon, John F. Rothgangle and Mr. Benjamin, of 
the Rochester Express, called to see Montgomery. He 
was lying on a couch, with his face down, apparently 
asleep. The jailor roused him up, and Rothgangle 
testifies : 


“When he was roused, he turned up partially on his back. I 
asked if he knew me; he did not speak directly, neither did he 
say whether he knew me. I finally mentioned my name, and 
reached out my hand, and he spoke to me and shook hands. I 
finally spoke to him and said, ‘ Where are you’ and said he, ‘I 
don’t know; will you tell me whereI am? I think I told him, 
* You are in jail.” He then wanted to know why he was there. I 
didn’t answer direc‘ly. I think Mr. Beckwith (the jailor) and Mr. 
Benjamin asked how long he had been there, and what his age 
was, and he said a thousand years. From that, I think Mr. Beck- 
with told him his wife was dead, or had been killed, and he wanted 
to know who killed her, and he turned to the wall and rapped and 
said: ‘Go away from me, you have bothered me long enough.’ I 
think he was rather flushed in the face.’ f 


The following is tl ; report of the Commissioners ap- 
pointed to enquire into the mental condition of David 
Montgomery : 
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“ The undersigned, your Commission, appointed by the Honora- 
ble Court of Oyer and Terminer, held in the city of Rochester, 
February, 1871, hereby report that: they have examined David 
Montgomery, now under indictment for homicide, and held in the 
jail of Monroe county. From the evidence they have obtained, 
and from personal examination of said David Montgomery, they 
. come to the following conclusions, to wit: 


Ist. That said Montgomery had infantile epilepsy, and that 
they have been able to hear of only three (3) convulsions since 
he was three years of age, viz.: one at seven years, one at eight 
years of age, and one on the Thursday preceding the homicide. 

2d. They find that he had, on numerous occasions, exhibited 
the evidence of that form of epileptic attacks known as epilep- 
tic seizures, of petit mal and that at these times he exhibited ma- 
niacal excitement, with tendency to violence. 

3d. They find on personal examination, from his physical and 
physiological condition, evidence of slight dementia. 

4th. We desire to say that we believe the evidence of petit mal, 
and the peculiar physiognomy of dementia observed in him, to be 
evidence of a permanent epileptic condition. 

5th. Our conviction of the permanence of this condition is 
strengthened by strong hereditary tendency to insanity, as proved 
by its existence in two uncles and an aunt, and still further re- 
moved, in a great uncle, who died insane. 

E. M. MOORE, M. D., 
H. W. DEAN, M. D., 
JOHN P. GRAY, M. D. 


I concur in the above statements and ‘opinions, and conclusions. 
GEO. COOK, M. D. 


We, the undersigned, in the absence of the other Commissioners, 
deem proper to add, that in our opinion, John David Montgomery, 
with the exception of the slight dementia alluded to, is not ina 


condition of constant insanity. 
M. MOORE, 


H. W. DEAN. 


It is proper to make a single remark on the addenda 
of Drs. Moore and Dean, in reference to the condition 
of insanity displayed by,Montgomery. Dementia is a 
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consecutive or rather closing stage of mental disease 
generally, and, if in this case, as the report of the 
Commission shows, it is the consequence of a perma- 
nent epileptic condition, whether slight or profound, it 
must constitute a permanent insanity. Dementia is 
characterized by feebleness and the abolition, more or 
less marked, of the sensitive, intellectual and voluntary 
faculties, as Pinel and others describe it, the judgment 
becoming thereby necessarily impaired. This condi- 
tion therefore is one of constant insanity, though capa- 
ble of existing in every degree. 

Drs. Gray, Cook and Moore testified at the trial, that, 
upon their personal examination of the prisoner, and the 
facts elicited by the different witnesses, they believed 
that Montgomery was insane at the moment he mur- 
dered his wife. The contrary opinion was supported 
by Drs. F. H. Montgomery, John F. Whitbeck and 
Wn. A. Hammond. 

Dr. Montgomery declared, that he had not made a 
special study of the subject of insanity; had never had 
occasion to treat medically a single patient for insanity ; 
and his experience of epilepsy had been very limited. 
He had never been consulted in regard to David Mont- 
gomery ; although he may possibly have prescribed for 
him as a physician in his father’s family. 

As Dr. Montgomery, by his own admission was not 
an expert in insanity, it is not necessary to repeat his 
testimony or further refer to it. 

‘Dr. John F. Whitbeck did not develop any new fact 
and concurred in all the views expressed by Dr. Mont- 
gomery. 

To Dr. Hammond the credit is due of assuming in 
the Montgomery trial, for the first time in the records 
of American Medical Jurisprudence, the position of 
amicus curie, to give his testimony both on behalf of 
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the prisoner and of the people. It is not in my prov- 
ince, nor is it my wish, to enter into the legal objec- 
tions to the surprise which so unexpected a course 
caused to the prisoner’s counsel. No more legitimate, 
or higher position could be taken by a medical expert 
than that which leaves the mind unbiased and free to 
establish impartially the scientific principles that will 
decide the fate of a human being, whilst there is no 
room for doubt that, in the trial of David Montgomery, 
the jury rendered their verdict of guilty of murder in 
the first degree, upon the testimony of Dr. Wm. A. 
Hammond, which, on account of its importance is here 
reproduced in full. 


Hammond, Dr. William A., sworn for the defendant, and ex- 
amined by Mr. Martindale. 


Q. Are you a practicing physician and surgeon ? 
A. Ihave been for twenty-three years. 
Where are you at present engaged ? 
In the city of New York. 
. Have you been subpenaed here on the part of the people, 
or invited to come ? 

A. Ihave. 

Q. Did you afterwards receive a request from me? 

A. I received a request on the 12th of May, requesting me to 
come on behalf of the prisoner, and I replied by telegraph that I 
had been written to by the people. 

Q. You have been present on the trial ? 

A. Since the opening of the defence. 

Q. You have heard the description of the condition of the de- 
fendant since infancy ?, 

A. Thave. 

Q. Give me your opinion of the attacks. 

A. Iam decidedly of the opinion that they were epileptic. 

Q. State whether there is anything peculiar in the circulation 
or condition of the prisoper, as relating to epilepsy. 

A. He had the peculiar turgid condition of the extremities 
which is met with in epilepsy sometimes, but which is not peculiar 
to the disease, and is not found in all cases. 
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What do you find his pulse? 
One hundred and ten. 
How does that compare with other symptoms? 

A. It indicates some derangement of his health, but not neces- 
sarily any affection of the brain or nervous system, unless that is 
his habitual condition. Ihave known many persons whose pulse 
was over’ hundred, not usually, and my own is nearly that. 

Q. Have you examined his ear ? 

A. I examined it in conjunction with Dr. Cook. 

Q. What did you see ? 

A. All that I could make out without a speculum is that there 
is a considerable moisture, and perhaps some pus about the tym- 
panum, and some slight appearance of ulceration, but it was im- 
possible to say what it was. 

Q. Assume the existence of these epileptic convulsions from 
childhood, continuing down to Tuesday before the homicide; 
assume, also, affection of the ear with putrid discharge; assume 
that these conditions all occurred and existed in 1866; that there 
has been a continuance of severe headaches; that on one of these 
occasions he rises suddenly in the chair, walking back and forth, 
wringing his hands, exclaiming, “God was above me once, but I 
am above him now,” and strikes his father a blow, and shortly 
after is unconscious of that act—state to me the mental condition . 
of the man at the time these manifestations occurred. 

A. At that time, admitting the truth of what you say, he must 
have been suffering from hallucination and delusion—that ought 
to have been entirely temporary and were entirely due to an epi- 
leptic seizure. 

Q. Assuming that on a subsequent occasion he is seen turgid 
in the face and suddenly struggling to lift a post solidly imbedded 
in the ground—what, in your opinion, was his condition at that 
time ? 

A. That of itself would scarcely indicate anything unusual, un- 
less I am more distinctly informed as to the manner of its occur- 
rence. He may have said it in a state of playfulness. If it is a 
serious thing, and he believed it, it is another evidence of delusion. 

Q. Of insanity ? 

A. Not necessarily—because all delusions do fot indicate in- 
sanity. 

' Q. ‘Taking all these things in connection with your examina- 
tion, state his condition then ? 

A. I think he was then in a state of mental aberration. 
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Q. Assuming that on Monday night, before the homicide, when 
in a state of excitement and distress, he enters the barn where his 
father was, he tells his father to say the Lord’s Prayer, quick, 
quick, and he is repeating it rapidly? 

A. I make the same answer. 

Q. Take the case of Thursday, where he came rushing into the 
father’s house, saying he was pursued by five men and the devil? 

A. The same. 

Q. Is this conclusion assisted any by the facts that at this time 
he was suffering from great mental disturbance from adequate 


cause ? 

A. Yes, sir. 

Q. Assuming these facts, state your opinion as to whether this 
prisoner is now suffering from cerebral disease. 

A. I think he is. 

Q. Do you recognize the fact, even with epilepsy, that a person 
may be insane, disassociated from epilepsy ? 

A. Yes, sir. 

Q. Are these facts evidence of a condition of insanity, seizing 
a post solidly imbedded in the ground, and holding it out, as 
though it had been pulled up, and the other circumstances to which 
your attention has been called—Are these things all indications 
of insanity without epilepsy ? 

A. In the absence of any other possible cause, I should say, yes. 

Q. Do you recognize the fact that when a person is suffering 
from cerebral disease, there are paroxysms of convulsions ? 

A. Yes, sir; but cerebral disease may exist without insanity. 

Q. All these circumstances concurring, alt preceding the homi- 
cide, in your opinion, was the prisoner sane or insane* before the 
event of which I speak ? 

A. Before the homicide, I should think he was in a condition of 
permanent insanity. My idea is, that these delusions were the 
result of paroxysms of epilepsy, because I know that they very 
frequently lead to such manifestations. At each one of these pe- 
riods of delusional excitement, it seemed he had suffered from a 
paroxysm of epilepsy, cither of the grand or petit mal. 

Q. State what proportion of epileptic cases are accompanied 
with insanity, so far as your observation extends? 

A. With insanity, not many; very few—with obvious mental 
deterioration, fifty per cent. I do not suppose a man may have 
one attack, without his mind suffering more or less, but that would 
be very slight, and ordinary observers would not observe it. It is 
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possible for a man to have a thousand attacks and not affect him 
perceptibly to ordinary persons. 

Q). What did the evidence of Bachs indicate ? 

A. That did not impress me as indicating much, 1 did not 
attach a great deal of importance to the ability of the witness to 
discriminate, and the prisoner not falling, would be decidedly 
against his having had an epileptic seizure. 

Q. Might he have had an attack of petit mal? 

A. It is possible, but not conclusive to my mind, that he did. 
The great difficulty is this, that if that man was a patient of mine, 
and I was inquiring into his mental condition, I would be able to 
question him, and not rely upon information from ignorant persons, 
I would not give an opinion from the evidence, as you state it, as 
to whether that was an epileptic seizure, to any patient of mine, 
upon any such statement as [ heard this morning. 

Q. Do you remember the statement of his condition at night, 
before the homicide ? 

A. Yes, sir. 

Q. Of his weeping at noon, and his insisting on a man living 
eight miles distant, staying with him ? 

A. That is more to the point. 

Q. Assuming the accuracy of that account, what does it indi- 
ente ? 

A. Without any further information, it indicates a condition of 
mental disease, or aberration, 

Q. You have heard of his beating of the wall, and driving away 
the imps ? 

A. That indicates the existence of hallucination. 

Q. That is insanity ’ 

A. Not necessarily; hallucination does not become evidence of 
insanity unless the person accepts the reality of the hallucination, 
and acts in accordance therewith. A man may have the percep- 
tion of figures on the wall, but does not believe it; he is no more 
insane than you. He may take that spittoon to be a rat; that is 
an illusion-and he recognizes the falsity of it at once; but if he 
believes firmly and truly that he sees figures on the wall, or the 
spittoon is a rat, he is out of his mind, and insane. 

Q. In the afternoon of Sunday, and after the homicide, he was 
ina condition boating at something like these spectres, what was 
his condition ? 

A. He probably had a delusion, 

Q. Assuming the truth of these statements, is it your opinion 
that he had a delusion, and was insane ? 
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A. Yes, sir; but these answers are given under the idea that 
the patient was not drunk, and had not taken opium, and was not 
suffering under mental disturbance. A man may tear his hair 
from mental disturbance, and not be insane, 


Himmond, Dr. William A., recalled and examined by Mr. 
Peckham, testified on behalf of the people: 


Where do you reside? 

In the city of New York. 

How long have you been a practicing physician ? 

Since the year 1848, 

Have you given any particular department of your pro- 
fession a special study ? 

A. Ihave, ever since I began the practice, given disease of the 
mind and of the nervous system a particular study, especially dur- 
ing the last seven years, 

Q. During that time you have had considerable experience in 
cases of epilepsy ? 

A. During the last seven years I have notes of over 360 cases 
of epilepsy which occurred in my practice. I have treated more 
cases than that, and before I had seen a great many cases, 

(. In regard to epilepsy, about what is the proportion of peo- 
ple who are affected with epilepsy, having their minds impaired to 
such a degree as to become insane ? 

A. I think Dr. Gray has placed the true proportion at ten per 
cent., but probably fifty per cent. develop mental deterioration, the 
mind weakened in some of its parts; it would require a very careful 
examination to detect it. In the cases of Julius Cesar and Napo- 
leon Bonaparte, and Mahomet, they had peculiar hallucinations. 
The existence of epilepsy is perfectly compatible with a high 
order of intellect in certain parts. I think I have seen cases where 
particular faculties of the mind have been really exalted by the 
occurrence of epilepsy. 

). State what the disease is ? 

A. It is an affection of the brain and spinal cord which is char- 
acterized by loss of consciousness and spasms. 

Q. There must be loss of consciousness ? 

A. Yes, sir, in a fully developed case; there are abortive 
forms in which there is a partial loss of consciousness, but no sub- 
sequent recollection of what has taken place. In the very mildest 
form of petit mal there are spasms, though not perceptible to the 
ordinary observer. 
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What takes place during the moment is not remembered % 


A. The very mildest form consists in loss of consciousness 
with vertigo, and a little fixedness of the eye, that lasts perhaps 
only an instant, when the individual, without falling or even losing 
the thread of his conversation, regains consciousness. A person 
may be walking in the street and does not lose a step. There is 
another form, embraced under the designation of petit ma/, in which 
there is the loss of consciousness with slight spasms, Then there 
is another form, which is called the grand mal, which is generally 
preceded by a pallor on the face, an inarticulate ery, after that 
the person generally loses consciousness and falls as if struck, 
usually forward, striking the head; with that there is a fixedness 
of the muscles. The large muscles of the neck contract and press 
upon the jugular vein and that produces the discoloration of the 
face, which is the next symptom so far as color is concerned. With 
that occurrence of purple color, the fixed muscles relax and the 
person goes into convulsions, there is a twitching of the face, the 
tongue is forced between the teeth and bitten, and the urine and 
feces are involuntarily passed; the bloody foam from the mouth 
is due to the biting of the tongue and the saliva. After that the 
patient usually passes into a condition of stupor. He may be 
aroused so as to give intelligible answers ; after that he may return 
to his unconsciousness. There are cases in which there is no stupor, 
although he may complain of headache and usually does, and there 
is some confusion of mind. Then there is the fourth form, the 
abortive epilepsy, in which the phenomena are irregular, and in 
which there is not generally, a complete loss of consciousness, In 
that there is not so much convulsion asin the others. Ihave seen 
& person cross the room and take another chair, and coming back 
again having no recollection, but during that period answering 
questions with a certain degree of perspicacity. 

Q. Take the case where maniacal demonstrations either precede, 
or take the place of, or immediately succeed an attack of epi- 
leptic convulsions,—state the condition in which the patient would 
be during that paroxysm ? 

A. During a paroxysm of what is called epileptic mania the 
condition, as I have seen it, is one of forced excitement, intense 
maniacal excitement with the face very red, the eyes suffused, the 
countenance exhibiting excitement of mind and of body. During 
that time the patient may perpetrate acts of violence, and very 


often does. 
Q. What would be the nature of these acts of violence as re- 
gards the fury ? 
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A. Generally without motive; a patient under those circum- 
stances is as apt to attack his best friend or himself; they lose the 
recollection of what preceded, and lose all idea of any motive. 

They have no motive ? 

Apparently not, unless it is a false one. 

They have a sort of blind rage? 

Yes, sir. 

A tendency to repeat blows ? 

They frequently do, or they may, under the influence of 
maniacal excitement from epilepsy, be governed by illusion which 
takes its place at the time. 

H. When fury passes, have they any recollection of what has 
taken place 

A. No, sir. 

(. These attacks of epilepsy,«o they not usually occur about 
the same length of time in the same person ? 

A. They very generally do at first, but there is a tendency in 
the attacks to become more frequent as the disease advances, 
Thus a patient may be taken with epilepsy, and have but one 
attack a year, and gradually they will recur more frequently. It 
may begin, however, with frequent attacks, 

(. While a person is in this furious state, is it not a conclusive 
symptom of the passing away of that paroxysm of fury, which 
may precede, or take the place of, or succeed the epileptic convul- 
sion, that the person ceases to be violent, speaks to those about 
him, relates what has taken place, and is obedient to the control 
and command of those around him ? 

\. Yes, sir; the best evidence of the return of the reason is 
the conduct of the patient. 

Q. The fact that the fury has passed away and he speaks of 
what has been done, is conclusive evidence that that state of mind 
has passed away ? 


( 


\. It would be to my mind, 
) 


Is it not in your opinion the fact that when the patient is 
‘alm or has ceased to be violent, obeys those about him, recollects 
the violence he has committed, and gives the particulars how it 
happened, and when and why he did it, and there is no delusion 
about it; are not these facts conclusive that the act was not per- 
formed in the paroxysm of fury, or in that state of mind in which 
such fury breaks out ? 

A. It is conclusive evidence that if it was performed during an 
epileptic paroxysm, he is no longer in that paroxysm, 
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Q. Is it not evidence that the act itself was not performed in 
that paroxysm, the fact that he remembers it and speaks of it, and 
gives a motive for it, and there is no delusion or illusion about it? 

A. Yes, sir. 

Q. Is not among the first symptoms of dementia, the loss of 
memory of recent transactions ? 

A. I presume it would ordinarily be called loss of memory, but 
it really consists in the loss of power of attention. A thing does 
not make the same effect upon the mind. It gives the appearance 
of the loss of memory. 

Q. Another symptom is the loss of the passion of love or hate, 
and of other passions, the loss of fear’ 

A. Yes, sir; not necessarily the loss of power of expressing 
emotion. 

Q. Can you state the circumstances which might give rise to 
such facts as have been testified to in regard to the prisoner ? 

A. Some of them might arise from a partial awakening from 
sleep, from sleep drunkenness. A person may be waked up in the 
midst of a dream or nightmare, and does not disassociate things 
from the dream. That might be one of the causes of the condi- 
tion of the prisoner in the night testified to in reference to him. 
Then, too, they might come from transient attacks of cerebral 
congestion. I recall the case of a very prominent gentleman of 
this State who went into the hotel at Poughkeepsie, and in conse- 
quence of swallowing his food too rapidly, was seized with an 
attack of mania which lasted for a half hour or more, during 
which he attempted to injure himself and those about him. | 
have no doubt that he had an attack of cerebral congestion : such 
attacks are quite common in my experience, with symptoms of 
mania. 

Q. They pass away ? 

A. Yes, sir, without obvious result. I don’t believe the mind, 
however, will remain in the same condition as before. They might 
come from embolism, a little clot of blood that enters the circula- 
tion and plugs up one of the arteries of the brain. They might 
come from a blow upon the head. A fall may produce them for a 
time. They might come from being consequent upon epileptic 
paroxysms, 

Q. Did you hear the question I propounded to Dr. Montgom- 
ery this morning ? 

A. Yes, sir. 
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Q. Embracing in that question simply what took place down 
to the time of his being in jail, or two or three days after the oc- 
currence—what in your judgment was the mental condition of 
the man on the morning of the homicide ? 

A. Upon that statement of facts I would say he was perfectly 
sane. 

Q). In addition to that, add the fact that he was confined in jail 
tor about five months; what would you state in regard to the con- 
dition of the man’s mind at the time ? 

A. Could not materially modify my opinion. I should not 
think he was perfectly sane. 

Q. What do you mean by that ? 

A. Simply that from the first statement of the facts given me 
by you, there is nothing that indicates the man’s insanity. The 
mere fact of epilepsy would not indicate any mental deterioration 
to affect his acts. The fact of the phenomena you have mentioned 
since would lead me to infer that he was not in a condition of abso- 
lute mental perfection. 

That his mind might have been somewhat enfeebled ? 
Yes, sir. 


Yes, sir. 


\ 
». And still he would know what he was doing ? 
\ 


In addition to the facts which were included in my question, 
assume that upon five or six occasions, extending over several 
yeirs, the last of which was two or three years ago, the prisoner 
dis i dl persons sleeping with him, stating that he had seen imps; 
assume forgetfulness of these things in the morning: that during 
the week preceding the homicide, the prisoner exhibited symptoms 
during which he attempted to draw a post from the ground, say- 
ing, “ Don’t you see how strong | am?’ Upon one occasion he 
stated that he had been pursued by five men and the devil, when 
there was no pursuit. On the day preceding the homicide he had 
a conversation with the uncle of his wife, in which he seemed natu- 
ral and calm, and betrayed no peculiarity in his action, speech or 
expression. He had gone home about 11 o’clock at night with his 
wife and child, after having conversed rationally and quietly during 
the day and evening, and in that state had reached his house and 
rone into his room. What would these additional facts indicate, 
taken into consideration with the other facts as to his condition on 
Sunday morning ? 

A. They would give me no additional information, in regard to 
his mental condition at the time of the homicide. I should sup- 
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pose that he was subject to attacks of mental aberration resulting 
from epilepsy. 

Q. And he would have no recollection of what oceurred during 
these attacks after coming out from it ? 

A. No, sir. 

Q. When was the first examination you made of him? 

A. The first was day before yesterday, when I examined him in 
the jail. 

Q. Describe fully the extent of that examination, and what took 
place between you and him ? 

A. I spent probably about half an hour with him. My atten- 
tion was first directed to his face, and I think he exhibits evidence 
of being of a low order of intellect, and possessing a sluggish sort 
of mind, [I base that upon the expression of his face and dim- 
ness of his eyes, and the absence of facial lines spoken of by Dr. 
Gray. I think his face is turgid, similar to his hands, I ean’t 
recall an instance when there was so great a turgidity of the hands 
as he has, [asked him a number of questions, to all of which he 
gave pertfe etly intelligent and rational answers, perfectly and eon- 
clusively connected with the question, except in regard to the hom- 
icide: in regard to that he expressed an utter want of knowledge. 
[ asked him if he had had a child, and he said he had.  T asked 
him its age, and he said a year. [I asked its name, and he said An- 
drew. I asked the sex of the child, and he said he did vot know. 
My impression about that was that he was deceiving me. I ques- 
tioned him further about his habits. [asked him if he drank any- 
thing, and he said he occasionally drank a glass of beer. I asked 
him if he did not occasionally drink a glass of whisky; he said 
he might occasionally, but not to excess. I felt his pulse, and it 
was about one hundred and ten, running from one hundred and 
eight to one hundred and ten; it was rather feeble. I examined 
him with an instrument for determining the amount of sensibility 
he possessed, because, in my experience in cases of dementia, there 
is a lack of sensibility of the skin; and [ endeavored to determine 
with an instrument whether he possessed the ordinary normal 
sensibility. [found he did. The instrument is what is known to 
mechanics as a beam compass. The sensibility of an individual is 
measured by the obscurity of his perception in reference to 
whether he is touched by the points, The person will not feel the 
two points if at a less distance apart than three-quarters of an 
inch. I found that he possessed the sensibility on the side oppo- 


site the defective ear, which I think is the right ear; upon the left 
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side there 1s a slight want of sensibility. I detected that, more 
particularly, at my second examination. 

I examined his eyes with the ophthalmoscope, for in cases of 
dementia, I should expect to find the circulation in the vessels in 
the eye, unnatural. TI find the vessels perfectly natural, and the 
circulation natural, Tle said that the light hurt him very much, 
ind he contracted his eye to a certain extent, so that it was a long 
time before IT could get a view of it; and every time I attempted to 
examine the eyes he closed them, until I spoke tolerably sharp, and 
[ observed that there was not that excessive sensibility which his 
motions would lead me toexpect. [examined him with reference 
to the shape of his head. At the second examination, I asked 
him first, if he had found out what sex his child was, and he said 
he had; that his brother said it was a boy; [asked himif he knew 
me, and he said he did; LT asked him if he had seen me in the jail, 
ind he said yes, LTexamined his ear, but could not make a satis- 
factory examination without an instrument. There is a little indi- 
eation of moisture, which indicates a trouble about the ear; 
whether that extends to the inside of the skull, Lcould not tell; but 
[am inclined to think it does, from the fact that he had the trouble 
when young. T presume it did not injure his hearing. I found his 
pulse 108 to 110. When I put questions to him, which allowed of 
iny mirth being exhibited, he smiled in a natural way, and his 
appearance was altogether brighter when I examined him, than it 
is in the court room, although I think he is of a low order of intel- 
leet. I don’t want to be understood that he carried on a con- 
versation with me: he answered my questions intelligently and 
rationally, but he did not originate any conversation. 

(). He did not speak unless you spoke to him ? 

\. No, sir: when I asked him the sex of his child, his face 
lighted up to a degree that surprised me. I should judge from 
his manner that he had been attaching considerable importance to 
the question, 

Q. Taking all the facts which I have assumed in my questions 
to you, and adding to these facts the examination you have made 
of the prisoner; what, in your judgment, would all these facts, 
ind the examination, lead you to think of his mental condition at 
the time of the commission of the homicide in November last ? 

\. They would not essentially modify the opinion I have 
already expressed, 

Q. His condition was sane ? 
A. Yes, sir, from the state of facts you have given me. 
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Q. Would not the fact that a man betrays, from the time of its 
birth, great anxiety about his child, in regard to its morals, after 
the commission of such an act, afford strong evidence that such 
person was not suffering from dementia ? 

A. Yes, sir, very strong. 


('ross- Exramine d by Mr. Mart indale. 


Q. Assume that on the night of Saturday he was wild, appeared 
as though he had no fear, insisted upon a man staying with him all 
night, who lived out in the country and was temporarily there, 
and when responded to, that he could not do it, told him he could 
do it as well as not, and in a manner to inspire fear. Assume, 
also, that there was a condition of actual mania upon the preceding 
Thursday, he seeking to escape from the pursuit of five men and 
the devil, by getting around a wagon that night, followed by want 
of sleep. Assume an actual, convulsive, epileptic fit on Tuesday, 
Assume that the Monday night before he had manifested the 
appearance which has been deseribed here by his father, whom he 
told to say the Lord’s Prayer, quick, quick! Assume that on the 
afternoon of Sunday he was wild, answering that he had been in 
jail a thousand years, and saying, without apparent cause, “Go 
away, you have troubled me long enough.” State to me your 
opinion as to whether the prisoner is sane or insane ? 

A. Assuming the truth of the facts which you have given me, 
I should be very certain to view the act with a good deal of sus- 
picion, as to its being the act of a man in the fall possession of his 
intellectual faculties, I should presume, without further inquiry, 
that the case was one of very grave doubts, and I am inclined to 
be in favor of the prisoner, and [ should then be driven back to 
the act itself. 

Q. Assume that all you know about the act, is first what you 
ean get from the character of the act itself. That having retired, 
in early morning the prisoner is seen but partially dressed, and 
going out from the house, and that one single blow had been dealt 
upon the head of the woman, and he rushing then to kill himself. 
What would be your opinion as to the character of the act ? 

A. Setting aside the evidence in regard to his having waited 
five minutes, I should be inclined to think it was an act perpetrated 
under the influence of temporary insanity. 

Q. All there would be to create a doubt, would be the estimate 


of the length of time he stood over his wife ? 
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A. That would be the main element; the fact of his stopping 
long enough for reflection, would be incompatible with its being 
inact of insanity. 

(). You have referred to cases where a party is under delusion 
in regard to the wife’s fidelity. Does the fact that it is a delusion 
operate on the insane mind in another way than the fact would 
perate if true ? 

A. It would act the same. 

(). If it were a fact, it would have the same effect ? 

A. It would have the same force. 

Q. Assume that this young man had been religiously brought 
up, an industrious, hard working man, not addicted to intemperance 
or other vices. What effect does that have on the opinion you 
have ¢ xpressed ? : 

A. I don’t know that it would essentially modify it; perhaps, 
upon fuller consideration, it might make it somewhat stronger. 

Q. Your attention has been called to paroxysmal insanity ? 

A, Yes, sir. 

). Were you a witness in the trial of MeFarland for killing 
Richardson ? 

d Yes, sir. 


( And you gave evidence that he was insane ? 


Yes, sir, and he was acquitted upon my evidence; but he 


\. 


ad given evidence of insanity for weeks, and he is now in an 
isylum. There area number of cases on record in which persons 
have been impelled to commit acts of violence, in which there has 
been no delusion, but in which the person has been irresistibly im- 
pelled to commit the act in question, 

Q. When an epileptic has suffered from an attack, does the 
mental disturbance continue several days ? 

A. It does frequently. 

Q. And during the time may he transact business without 
attracting the attention of experts to his condition ? 

A. Yes, sir. 

Q. Are you aware of the fact, that the suspicion of insanity 
ittaches for several days after the known attack ? 

A. Inthe French Courts an act of violence committed by an 
epileptic within three days after a well known convulsion, is suffi- 
cient to throw the onus of proof upon the prosecution. 

Q. Assuming all these facts, what is your opinion as to whether 
he is sane or insane ? 

A. I have some facts in regard to him which you have not 
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stated. I think I understood that he has had no epileptic parox- 
ysm since in July ; a period of fully six months has elapsed with- 
out a paroxysm. I think he is sane enough now to know the con- 
is sequence of his acts, 
/ *} Q. Do you mean he is now a sound man? 
4 A. No, sir. 
Q. Do you think he is suffering from cerebral disease ? 
A. Yes, sir. 
Q. That is, disease of the brain ? 
A. I think so. 
Q. That tends to enfeeble him both physically and mentally ? 
A. Yes, sir, but from the fact of his having no paroxysms for six 
months, his mind ought to be in a better condition than it was six 
months ago, and I labor under the disadvantag> of not seeing him 
before, or of examining him before it occurred, ITdon’t know with 
any degree of certainty, whether his present sluggish intellect is 
natural or otherwise. Iam inclined to think it natural, but give 
my opinion with some reservation. 
Q. Are you able to state, assuming that during the time he has B 
been in the cell he has had an idea of an attack by some person in j 
the cell, and having violent headaches, and with these other con- 
cealed facts of his epileptic condition, what would you think of his a 
having a seizure of petit mal? 
A. It might have been, but I should not inferit from that state 
of facts. He may have the same symptoms from slight causes, 
from indigestible meals for instance. 5 
Wi ¥ Q. Assume that after the departure of his wife in October, he 
vee converses about the loss of his child, and that during the conver- 
sation his appearance changed, he turned red in the face and cried 
i ae and laughed at the same time, and then proposed suddenly to pull 
up a post that all the folks in the house could not pull up, and then 
starting and going away ? 
A. I should think he had had an attack of petit mad. 
Q. And that he was then in a fit of insanity ? 


A. Of mental aberration. 

Q. By that you mean insanity ? a 

A. I mean insanity as scientifically considered; such an act is 4 
very similarly performed by a young lady now under my charge. ; 

Q. You heard the description by Dr. Gray of a patient in the 
Asylum, a man who thought his wife was unfaithful to him, who 


conversed about his accident, but who after breaking his arm 
actually forgot it ? 
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A. That is a very striking and interesting case, it is almost 
unique. IT think he must have been unconscious most of the time, 
At the same time he thought the medicine administered to him was 
poison. 

(). Take the case mentioned by Dr. Cook of the person bow 
under his treatment, continuing for a number of days talking, and 
talking coherently while in this condition, and afterwards entirely 
forgetting everything, 

A. The impression I got of that case was, that it was a case of 
insanity in which epilepsy had supervened, which is a very different 
thing from the case we are considering. I don't think that was a 
case of epilepsy with superinduced insanity. 

Q. It is your opinion that epileptic insanity may be associated 


with insanity of a different character ? 
A. Yes, undoubtedly. 
Q. You are familiar with Ray’s Medical Jurisprudence ? 
A Yes, sir. 


Q. In his treatise upon insanity, there is a statement that the 


attacks sometimes occur without warning but often preceded, &e, ? 

A. There are no cases in my experience so difficult of enquiry 
as ¢ pilepties, 

Q. Are there the evidences here to your mind of the most 
powerful exciting causes ? 

A. There are powerful exciting causes, but the circumstances 
of the act as detailed, are not consistent, to my mind, with those 
of an epileptic, with all the antecedents of the prisoner and his 
subsequent conduct; his indisposition to escape, his voluntarily 
confessing the crime, are incompatible with such an act committed 
during an epileptic seizure, as well as the fact of the prisoner 
considering the matter for five minutes before committing the act, 

Q. Suppose, in fact the party, as he rose and saw the ax—see- 
ing the ax may have excited him ? 

A. The sight of a murderous weapon may excite an insane 
person. 

Q. Suppose a person attempts to resist the impulse and then 
yields and strikes ? 

A. That is rather a different condition of mind. In temporary 
insanity from cerebral disturbance, there is no disposition to resist. 
Q. Are you acquainted with Dean’s Medical Jurisprudence ? 

A, Yes, sir. 

Q. Would not the starting of the idea, by the sight of the 
weapon, and the commission of the act, occupy an interval of time; 
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may there not be an appreciable interval between the impression 
and the execution of the blow ? 

A. There might be some interval, of course. 

Q. The duration of that interval is all the element in this case 
which would excite doubt in your mind ? 

A. The duration of the interval, the statement of the prisoner 
that he had waited five minutes, is the principal element; and the 
other statement that he was unabie to live with her under the 
circumstances, is another clement. 

Q. And the statement that he was unable to resist the impulse, 
assume that instead of five minutes it was five seconds ? 

A, Then the main element would be taken away; but there 
would be still remaining the element of motive, and there would 
be still left the suspicion that it might be done in the heat of 
passion. 

Q. The party whom he strikes is asleep, does that not materially 
affect the character of the act ? 

A. Yes, sir; but then there is the statement of the prisoner that 
his temper got the better of him. 

Q. Do you mean that in your judgment the infliction of that 
blow suddenly, on a sleeping woman, where there was no appre- 
ciable interval of time, connected with these preceding conditions 
of excitement, wildness the night before and actual convulsions 
during the week, do you mean to qualify your opinion that it was 
an insane act? What is your opinion ? 

A. In the recent questions which you have been putting to me 
I have understood that you are endeavoring to get my opinion as 
to the state of his mind at the time of the act. So far as the act 
is concerned it touches nothing. If I come into a room and see a 
person drawing a pistol upon another, [ don’t know whether he is 
in the heat of passion, or intoxicated, or in a fit, or in a moment of 
insanity. 

Q. If he had an epileptic convulsion during the week before, 
deluded with the idea that he had been pursued by five men and 
the devil; he was wild the night before, and he is an epileptic; 
what then ? 

A. Those are all circumstances which LT have taken into consid- 
eration; they are entitled to weight; they are an issue requiring ¢ 
medical witness to give an opinion with great care and caution, and 
they alone, would govern him in my opinion. But I have other 


fac of his having quarrelled with his wife in the night, or that he 
said so. 
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Assume the fact that there is no evidence that he quarrelled 
with her, but that he solicited her not to go with other men, and 
she refused. Assume that they had no words before he got up; 
that is my understanding of the evidence; suppose when he got 
up there was no provocation and no words, and he loved her, and 
struck her because he was unable to resist ? 


A. Assuming the truth of that, he was insane. 


Re by Mr. Peckham. 


(). Assume that he had these words the night before, after he 
got back, or in the morning, and that he had great anxiety in 
regard to his child, and also that he said he loved her, but would 
rather see her dead than continuing to live in that way, and he had 
rather see his child dead than brought up in a house of prostitu- 

ion, and he then got the ax and deliberately struck the blow ? 

A. It was a sane act. Deliberation takes away the idea of an 

act, 

Instead of the wildness spoken of, take the case that the 
man at cleven o’clock at night on Saturday, betrays it to no 
observer; that he is in the company of a man who has been with 
him most of the day, and he goes home, having had a calm, con- 
nected, coherent conversation, then what was his condition ? 

\. Those are additional facts that tend to show his sanity. 

(. Suppose he asks a man to stay with him in an excited way, 
but when the man says he can not, he says yes, he can; but on his 
repeating it allows him to go, and subsequent to this time he has, 
this long, calm conversation with his wife and her mother, and her 

, and leaves the house at night in a perfectly calm manner ? 

These facts would tend to strengthen my opinion. 
GE sanity 
\. 8, sir. 


Q. Is not the fact of delusion one of the principal, if not the 


principal evidence of insanity ? 
A. It is one of the evidences. 
. And, although a party might act when the delusion is pres- 

ind perform a furious act, would it be the same kind of an act, 


far as the mental capacity was concerned, as if there was a 
motive ? 

would be, 

\. Suppose a man had known two years that his wife was 
unfaithful, added to these other facts ? 

\. That would not increase my idea of his sanity. If he 
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endorsed quietly such a state of affairs it would show a pretty 
low order of intellect. 

Q. And not a keen appreciation of his own honor ? 

A. No, sir. 

Q. But it would be an entirely different case to that where the 
knowledge was just sprung upon him ? 

A. Yes, sir. 

Q. In regard to the fit of Friday, have you ever known a case 
of an epileptic fit or seizure when, during the continuation of it, 
the party will be spoken to and will answer and then relapse into 
the same condition, and being spoken to again will answer and re- 
lapse again ? 

A. Never. 

Q. Is not such a thing incompatible with the idea of an epi 
leptic seizure ? 

A. I think so, entirely. 

Q. If an assumed fit should be described to you as epileptic in 
its character, where there was an assumed frothing at the mouth, 
and it should be also given to you as a fact that during that very 
time he spoke when spoken to, and answered questions put to him, 
would it not be conclusive evidence that it was not epilepsy ? 

A. Yes, sir, with the frothing at the mouth, but there are con- 
ditions of epilepsy which are abortive. 

Q. Supposing he remembers the fact of a woman calling for 
him to take her trunks, but forgets where he was to go? 

A. I should say very certain that it was not an epileptic attack. 

Q. In regard to the case spoken of by Dr. Gray, there was de- 
lusion, and during the time of supposed unconsciousness he had 
the delusion in regard to his medicine, and the whole idea of his 
unchastity was entirely a delusion ? 

A. Iso understand it, 

Q. After he came out of these attacks he failed to acknowledge 
that it was a delusion ? 


A. Yu 8, sir. 
Cross-Framined by Mr. Martindale : 


Q. What is your opinion of a person who appreciates the value 
of chaste character, an industrious man marrying and hearing his 
wife is a prostitute, which gives him great distress, and yet he 
endures her and loves her. What is your opinion as to the effect 
of that fact as bearing upon his mental condition ? 


A. The two things I think are somewhat contradictory. 
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Q. Assume the fact to be that this person shows those irregu- 
larities and eccentricities ? 

A. They are evidence of a weak mind. 

(). They are evidence of a very affectionate temperament ? 

A. Yes, sir, but of weak mental power. 

Q. When MeFarland shot Richardson, the passion was excited 
by the idea that Richardson had debauched his wife ? 

\. Yes, sir. 

Q. In that case in your opinion, the idea of infidelity had abso- 
lutely excited an insane homicidal frenzy ? 

A. Undoubtedly; I do not know of any circumstance in the 
whole range of society, which is more calculated to excite it than 
that thing. 

(). Does this man’s face furnish any evidence of disease ? 
A. It does. 
() What kind of disease ? 

A. Tam very clear in regard to the existence of disease of the 
brain—cerebral disease. 

(Question by Mr. Peckham :) 

(). That is entirely and totally different from insanity ? 

A. Yes, sir; although insanity can’t exist without disease of 

he | 


rain, 


(Mr. Martindale, resuming. ) 

(. Where cerebral disease is progressing as in this case, and 
epilepsy is associated with it as in this case, and where the person 
has attacks of insanity as you have described them, and there has 
been an attack of epilepsy during the week preceding the act— 
What would be the medical presumption as to the insanity at the 
time of the commission of the act ? 

A. A priori, at once, that the person was insane, and it would 


require inquiry to dissipate that presumption. 


lhe reader must have noticed the striking conflict 
between the answers given by Dr. Hammond to the 
prisoner's counsel and to the District Attorney respec- 
tively. I will examine the medico-legal points in the 
ease of David Montgomery as categorically presented 
by Dr. Hammond himself, in a review published in the 
Sou nal of Psychological Medicine for January, 1872. 
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I will base my opinions on the facts, as directly testi- 
fied to on the trial. Dr. Hammond, in the article just 
cited, clearly overlooks evidence of ovreat weight going 
to prove that Montgomery was an irresponsible agent 
when he struck his wife, and that he labored at the 
time under epileptic insanity. The facts as presented 
by Dr. Hammond in his article differ in many essen- 
tial points from the testimony I have already noticed. 
Dr. Hammond says: “The medical experts who sup- 
ported the theory of the prisoner's insanity were Dr, 
Cook, of the Asylum at Canandaigua, and Dr, Gray of 
the Utica Asylum; those who thought differently were 
Drs. Moore and Montgomery of Rochester, and myself.” 
The records of the trial show, nevertheless, that Dr. Ed- 
ward M. Moore. was sworn for the defendant, and testi- 
fied as his conviction, that Montgomery was insane; 
that he exhibited an insane susceptibility and maniacal 
excitement, due to the recurrence of epilepsy. | Dr. 
Hammond, however, omits to mention Dr. Whitbeck 
who did agree with him.| Dr. Hammond’s opinions 
rest upon particulars, mainly derived trom the prisoner, 
completely ignoring the important events in evidence 
portraying the mental state of Montgomery, and his 
diurnal fits throughout the week, as also on the very 
day before the homicide. How much at variance the 
history given by Dr. Hammond in the Psychological 
Journal is, with that which has been here faithfully 
abstracted from the records of the trial may be judged 
from the following quotation : 

“The prisoner Montgomery is twenty years of age, has followed 
the occupation of a carter, and has never been suspected of mental 
derangement, dementia, or epilepsy, by those who knew him, out- 
side of his own family. [During the trial the following witnesses 
testified, most positively and dircetly, as to their seeing Montgom 


ery acting crazy, while in one or more obvious epileptic fits: to 
wit, Philip Bachs, Susan Papino, Christine Cuthbert, Tsabella 
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Viaebeth, Rosetta Kennison, Mary Jane Fisher, former nurse at 
Canandaigua Lunatie Asylum, Catharine Donovan, Phebe B. West- 

tand Robert Y. and Catharine Metcalf ; ten witnesses outside 
of the members of Montgomery’s own family.] Several members 
of the family, however, testified, in the previous proceedings rela- 
tive to his sanity, that he had been subject to epilepsy since in- 
fancy, but the Commissioners could only satisfy themselves that 
he had three attacks up to the time of the homicide; therefore, it 
may easily be assumed that, notwithstanding the possible exist- 
ence of epilepsy, his mind has not, in consequence of such disease, 
undergone marked deterioration. [In addition to the three attacks 
of grand mal, the Commissioners declare to have found evidence 
of numerous seizures of petit mal, and that at these times Mont- 
romery exhibited maniacal excitement with tendency to violence, 

2d conclusion of report, |” 

“At the age of about eighteen he married, but had lived upon 
bad terms with his wife, who had been a prostitute, and who in- 
sisted upon returning to her former occupation. A week before 
the homicide she left him, taking with her their child, eight months 
old. [It is in evidence that Montgomery took the child to his 
father’s house and kept it, until he went to see his wife with White, 
on Saturday noon, when the young brother-in-law brought the baby 
to its mother.] On the evening of the day, Saturday, before the 


homicide, Montgomery went to her mother’s, where she was stop- 


ping, and persuaded her to return home with him. They arrived at 
their own home about twelve o'clock at night, and she was killed 
the next morning, between the hours of six and eight. Many of 


these particulars, as well as the subsequent ones, are derived from 
the statements of the prison r. | This certainly accounts for their 
want of correspondence with the evidence bearing on the above 
points.| From these statements it appears, that they awoke early 
in the morning, and began to talk of their difficulties. He told 
r, that, if she would remain at home and stop going with other 
u, he would forgive her. She replied that she would not, that 
was a prostitute when he married her, and he knew it, and that 
had always been one, and always would be one, He replied 
it he had made up his mind that, if she would not live with him, 
uld not live with any one else. He then got out of bed, 
partially dressed himself, and went to his father’s house, a few rods 
listant, and took from the back yard an ax, with which he returned 
his own residence, On entering the room where his wife was, 
found her asleep. 


He stood by the stove a few minutes, delib- 
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erating whether he should kill her or not. Finally he determined 
to do so, and then struck her on the head, just above the left tem- 
ple, inflicting a mortal wound, of which she died.” 

“He then left the house, and, meeting a younger brother in the 
street, told him what he had done, and then taking a razor from 
his pocket attempted to cut his throat. In this effort he was pre- 
vented by his father and brother, and was by them persuaded to 
give himself up to the police, On his way to the jail he stated to 
the officer that he had at first thought of going to Canada after 
killing his wife, but, concluding that he would be caught, he had 
determined to give himself up. In these particulars there is no 
one fact indicating insanity, dementia, or epilepsy, besides the fact 
of voluntary confession and surrender, This, unaccompanied by 
other evidences of mental aberration, is of little importance, and is 
materially lessened in its force by the opinion of the prisoner, as 
expressed to the policeman, that he thought he would be caught if 
he attempted to escape, .As regards temporary insanity from 
morbid impulse, there is no evidence to show that Montgomery 
had exhibited any indications of mental derangement during th 
few days preceding the homicide.” Quarterly Jowrnal of Psycho- 


logical Medicine, January, 1872; page 66, et seq. 

So far as the mental state of David Montgomery is 
concerned, it would be entirely out of place to judge of 
it but by the real facts in evidence. The history just 
quoted contains a great deal of hypothetical matter, it 
being reproduced here only to make manifest the inac- 
curate premises to the conclusions diawn by Dr, Ham- 
mond; and any theory built upon such foundations will 
hardly he admissible to elucidate the cause of David 
Montgomery. There are, however, scientific aASSump- 
tions which have been made during the trial and _re- 
affirmed, most of them, in the article under considera- 
tion, which call for more than a passing remark. 

“Tt by no means follows that an individual suffering 
Jrom epilepsy is not as fully re sponsibl. tor his actions 
as healthy persons.” This point is asserted by Dr. Ham- 
mond in a manner too absolute to be safely accepted as 
that of a medico-legal guide, No alienist ever pretended 
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that, from the mere fact of having been subject to epi- 
lepsy or insanity at some previous time, an individual 
becomes thereby irresponsible for his civil or criminal 
actions: but when, as in the case here examined, the 
commission of the act and the epileptic seizure suceeed 
each other, when a close relation exists between the 
two, or again, When the act is perpetrated during that 
state not yet clearly appreciated of epileptic insanity, 
the responsibility of the individual becomes question- 
able and is so acknowledged by such high authorities as 
Delasiauve, Falret, Trousseau, Legrand du Saule, Cas- 
telnau, Baillarger, and many others. 

The weight ot Reynolds’ authority is brought to con- 
firm the opinion that, ‘“wpilepsy even when Fully pro- 
nounced does not nece ssarily involve mental change. In 
per ee ne, of ynolds’ CAUSES the mind d 
any Way. Th turther declares that while consid 
able intellectual impairment exists in some cases, it is the 
él eption and not the rule; and also, that ulterior men- 
4 hanges ave rare.” It 1s, indeed, strange that the 
glaring contradiction into which Reynolds falls on pro- 
claiming the above results should not have struck Dr. 
Hammond; for, most assuredly, if 62 per cent. of the 
epileptics under Reynolds’ care exhibited mental change, 
the intellectual impairment can not be a rare exception 
with epilepsy. On the next page to the one where 
Reynolds lays down these conclusions and gives his 
reason for doubting the existence of any necessary “ con- 
sequences” of epilepsy, he writes, contradicting himself, 
under the heading of “Complications especially ‘ner- 
vous’ in their character”—* Besides the failure of the 
intellect, which has been already shown to be fre- 
quently associated with epilepsy, there are special con- 
ditions of disturbance to be met with in some individ- 
uals; these conditions occurring in more or less definite 
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relation to the attacks. Thus, mania not unfrequently 
complicates the affection of the epileptic, and epileptic 
mania has a characteristic of its own. In the sixty-nine 
cases which have been analyzed in this treatise, some 
attack or attacks of mania occurred in seven individ. 
uals, or in 10 per cent., viz: four males and three 
females.” (“On Epilepsy.” London: 1861, p. 206.) 
The insufliciency of sixty-nine cases upon which to rest 
these conclusions is too apparent. The number is too 
small to furnish any precise data, and, conseguently, 
we see Reynolds arriving at such conclusions as the 
following, introduced here simply to confirm our asser- 
tions: “The duration of epilepsy exerts a slight and 
doubtful influence upon the mental, motor, or general 
health of the patient. Epilepsia mitior is not essential 
to, and does not especially produce mental failure,” 
although in another place Reynolds declares that, “ the 
attacks of epilepsia mitior are relatively more common 
among those whose mental condition is impaired than 
among those who exhibit no intellectual failure,” which 
naturally indicates that there must be some important 
relation between epilepsia mitior and mental failure. 
Then, again, “the mental condition of epileptics does not 
depend upon the age at which the disease commenced, 
whereas early commencement of epilepsy, or commence- 
ment before puberty, is of favorable omen in the prog: 
nosis of an individual’s intellectual chance.” “ Epi- 
lepsia mitior can be considered neither the initial stage, 
nor the atter consequence of the severer forms.” Finally, 
“neither one of the following elements—kind of attack, 
frequency of either form, rate of frequeney, nor dura: 
tion in years—is either by itself, or in combination 
with the other elements mentioned, sufticient to deter- 
mine the mental condition of the patient.” 


If I have been particular in presenting the foregoing 
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quotations it is because I also recognize the work of 
Reynolds as one of the best on Epilepsy. But, I have 
statistics of 532 cases which disprove the above conelu- 
sions. That the development of epilepsy in infaney, 
or before puberty, is observed among individuals most 
of whom are tainted with a hereditary predisposition 
to the disease, and that it also usually impairs the 
intellectual faculties, is a faet too well known by those 
in charge of epilepties; wherefore, instead of consider- 
ing it as a favorable omen, I look upon it as one of 
the most adverse circumstances in the etiology of ept- 
lepsy. The efficient part that epilepsia mitjor takes 
in the production of general spasms is too self-evident 
and indispensable to be regarded as a mere coincident 


event. Nor could I say, after a large experience 


with epilepsy, that the kind of attacks, frequency of 
either form, rate of frequency, or duration in years, are 
neither separately, or in combination, sufficient to deter- 
mine the mental condition of the patient. The com- 
mencement of epilepsy in infancy, the frequency of its 
attacks, the combination of the epilepsia mitior and 
gravior, and the great recurrence of the former, have 
been the most potent factors to induce mental deteriora- 
tion in the cases under my observation, and, in these 
respects, my experience fully agrees with that of Esqui- 
rol, Delasiauve, Falret, Trousseau, Baillarger, Morel, 
and others. Boileau de Castelnau, in his standard 
work “On the Relations of Epilepsy to Mental Alien- 
ation,” says: “ When epilepsy has lasted a long time 
one must expect to see it ending in enfeeblement of the 
intelligence and of mobility. The younger the indi- 
vidual at the commencement of epilepsy the more men- 
tal alienation is to be dreaded.” It is not, there- 
fore, by accepting any of the singular conclusions 
ot Reynolds in regard to the mental state of epilepties 
Vout. XXIX.—No, UL—E 


3 
‘ 
\ 


rey 


378 ' Journal of Insanity. | January, 


that we may be able to understand the true nature of 
the mental condition of Montgomery when he murdered 
his wife, or trace the crime to its true origin, his epilep- 
tic disease, displayed by numerous attacks of petit mal, 
with less frequent of daut ma/, and the condition of 
dementia, or rather of epileptic insanity, noticed by the 
four Commissioners, and which was still persisting on 
the 24th of last August, when the writer visited Mont- 
gomery, and made a careful examination of him. 

Dr. Hammond testified that: “Not many cases of 
epilepsy aie accompanied with cnsanity or obvious 
mental deterioration, Ace ording to his rience Sifty 
per cent, |are not these a great many ¢| deve/op mental 
de rioration, the mind ly ing meake ned in of its 
parts.” Few will hesitate to agree with me in the great 
difficulty of drawing the line between insanity and 
mental deterioration or a mind weakened in some of its 
parts. As no recognized standard exists on the subject, 
nor can any line of demarcation be fixed where respons- 
sibility ceases, and irresponsibility, by reason of a mind 
deteriorated or “ weakened in some of its parts,” begins, 
it is, indeed, unsafe to leave such a question before a jury 
for their deliberation. Mental failure has been evident 
in 374 of the 5382 epileptics whose history I have anal- 
yzed, or in 70.3 per cent. Of this latter number 267 
exhibited attacks of mania, lasting from a few minutes 
to several days or weeks. One hundred and _thirty- 
three, or a little over one-fourth of the whole number, 
were subject to periodical fits of cerebral or larvated 
epilepsy, alternating with, or supplanting the convul- 
sive attacks, In regard to mental failure I may further 
state, that in all the cases where epilepsy has been 
attended with paralysis, and the fits have kept a pro- 


gressive course, a more or less manifest impairment of 
the intellectual faculties, an obvious state of dementia, 
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has always been present. IT have noticed the fact par- 
ticularly in 248 cases, but 123 of them are exclusive of 
the 532 above referred to, because epileptiform convul- 
sions and paralysis were displayed from the outbreak of 
the disease, and | do not, therefore, consider them as 
instances of genuine epilepsy. My observation concurs 
in this respect with that of Sir Henry Holland, (Med. 
ical Opinions upon the Mental Competency of Mr. 
Parish. New York: 1857. p, 570,) who says: “ Having 
in an active practice of forty years, seen and noted very 
many cases, in which successive paralytic and epileptic 
attacks were conjoined, I do not recollect, a single 
instance among thes¢, in which the imtellect was not 
more or less impaired, and very seriously impaired, 
when the epileptic fits were as frequently repeated as 
in the present case.” The only object I have had in 
view, in bringing forward these statistics, is to make it 
manifest—that mental changes are in nowise exceptional 
or rare, but most frequent phenomena in the history of 
epilepsy, notwithstanding the statements to the con- 


trary made in Montgomery’s trial by Dr. Hammond. 


I must make one more remark before disposing of the 
subject, namely, that the proportion of epileptics whose 
mind becomes impaired to the degree of insanity in 
consequence of their disease, is a question wholly im- 
material and of no medico-legal bearing upon the ques- 
tion whether Montgomery, afflicted with epilepsy, was or 
was not accountable for the murder of his wife. It has 
not been held by the defence, nor by the skilled medi- 
cal experts who testified to the insanity of Montgomery, 
that epilepsy leads to insanity in every instance, and that 
therefore Montgomery was insane. What the physi- 
clans verified, upon personal examination, is, that Mont- 
gomery, in addition to the other physical manifestations 
peculiar to epilepsy, displayed signs of dementia, pre- 
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ceded by undoubted fits of Aaut ma/ and numerous 
seizures of petit ma/, seizures of the worst form, dating 
since infancy. Consequently, all that was required 
on the part of the people was to disprove this point 
and the several facts in evidence, occurring successively 
during the week previous to and for hours after the 
homicide, which bear on themselves an unmistakable 
stamp of epileptic insanity. It is not because Mont- 


gomery ever had epileptic tits, but because he labored 


under epileptic insanity, at the time of the homicide, 
which was preceded by several paroxysms recurring 
during the week previous, that he should be declared 
unaccountable for it. The reality of Montgomery’s 
insanity could not be affected in any manner whatever, 
whether one or seventy actually become insane out of a 
hundred epilepties ; for, let me repeat it, the sole point 
at issue was that Montgomery was in such a state of 
epileptic insanity on the morning he struck his wife. 

According to Dr. Hammond, little importance should 
be attached to the views of Asylum physicians on the 
subject of responsibility of epileptics, because the epilep- 
ties in lunatic asylums are at the same time insane. This 
opinion is proclaimed as in keeping with those put for- 
ward by Falret in his valuable essay “On the Mental 
State of Epileptics,” wherefrom a passage is quoted in 
which the eminent French alienist arrives at the follow- 
ing conclusion : 

“The question therefore, of the responsibility or irre- 


sponsibility of epileptics can not be defined in an abso- 
lute manner, since we must consider certain epilepties 
as guilty of the acts imputed to them; at certain peri- 
ods of the disease, the appreciation of this responsibility 
becomes extremely delicate in each particular case. 
Thus the only practical manner of putting medico-legal 
questions relative to epilepsy and mental alienation is 
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that which has been hallowed by custom. Was the 
individual of sane or insane mind when he committed 
the act for which he was arraigned before the bar of 
justice ¢ If he was insane, he ought to be considered 
irresponsible: if not, he ought to be condemned as 
guilty.” 

Having carefully studied Falret’s most excellent work, 
[ fail to discover in it any views coinciding with the 
extreme opinions so unreservedly put forward by Dr. 
Hammond, In regard to the conclusion just quoted, it 
is indeed in accordance with the soundest views held by 
every alienist who has paid special attention to the sub- 
ject of epileptic insanity; and obviously of no appli- 


cation to sustain the grounds against its admission 


in Montgomery’s ease, There are yet, other state- 
ments following the above passage, which manifest 
most clearly and concisely that Falret has endeavored 
to propound a very different doctrine from that ascribed 
to him by Dr. Hammond, A few lines below the point 
where Dr. Hammond _ stops, Falret says: “Instead of 
endeavoring to measure the morbid impulse in each in- 
dividual, and the amount of resistance which his will 
could oppose to it, (both of which it is impossible to 
estimate with exactness, ) certain authors have sought to 
discover more practicable means whereby to decide 
upon the normal freedom of epileptics at the time they 
perpetrated the act for which they are,charged. Some 
ofthem have granted that the same patient may at the 
same time be declared responsible for certain acts and 
irresponsible for certain others, according as the acts 
were, or were not, in direct relation with the ruling 
abnormal idea or impulse. It has been sought to apply, 
not only to epilepsy but to different kinds of partial 
insanity, this doctrine which appears to us altogether 
inadmissible. We can not comprehend this division 
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of the human individuality into two parts, of which one 
would be led irresistibly by a delirious idea or a mor- 
bid desire, while the other would retain its self-control 
and would be considered responsible for its act.” * * 
* * “Tn doubtful CASES, that is to say, when the civil 
actions have not been performed during the manifest 
paroxysins of mental disease, (as those of mental grand, 
or petit ma/,) nor yet during a continued state of in- 
sanity, such as exists in inveterate epilepties, they 
should ordinarily he considered valid, We can not, in- 
deed, according to our iden deprive Pa whole class of 
persons, whose disease has tlready entailed upon them 
so many misfortunes, of the exercise of their civil rights, 
and this, when experience has shown, that, notwith- 
standing changes of character and temporary weakness 
of mind, these persons may enjoy in the interparox- 
ysmal periods long intervals of reason. We think, 
therefore, that generally speaking, in a doubtful case, 
one oucht to incline the balance in favor of validity of 
action, Whenever the point is discussed in civil cases, 
whereas it should he inclined in favor of irresponsibility 
in criminal cases.” 

It is curious but true that the last strange contra- 
diction, and the preceding clear statements, prove very 
plainly that Falret extends the irresponsibility of epi- 
leptics in criminal cases far beyond the limits stated 
by Dr. Hammond, whose views could not be conse- 
quently admitted as fully concurring with those ad- 
vanced by Falret, Evidently it has not been Falret’s 
intention to lessen the capacity of asylum physicians to 
pass correct opinions on the subject of epilepsy. Proofs 
abound throughout the above quoted work and his 
other writings, to show that Falret believes it is 
only by close watching of epileptics in a hospital, and 
not in society where they can conceal their disease, that 
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every shade or feature of epileptic insanity can be ap- 
preciated. The standard work of Falret on the mental 
state of epilepties, the result of his long experience as 
Physician to the First Section of Lunatics at the Sal- 
petriere Hospital of Paris, is the most eloquent proof 
that asylum physicians have opportunities more likely 
to render them quaified to judge of the phenomena of 
epileptic insanity than others. 

Dr. Hammond says—that ‘nsanity with epilepsy is a 
differ nt thing trom the cnsanity which results 


from epilepsy; and, during the trial, declared that a case 


presented by Dr. Cook, where a patient, in a condition 


of epileptic mania, remembered what had taken place 
while he was in fury, was an example of insanity in 
which epilepsy had supervened, and not a case of epi- 
lopsy with superinduced insanity. Another similar case, 
described by Dr. Gray, and to which I will allude 
hereafter, was considered by Dr. Hammond as almost 
unique, Let us see if there is really any difference be- 
tween insanity with epilepsy, and insanity from epilep- 
sy; or, to put it more correctly, if the two conditions 
exist and differ from each other, and whether their dif- 
ference has any medico-legal value. Boileau de Castel- 
nau, in his model work “ On the Relations of Epilepsy 
to Mental Alienation,” says: “Observation shows that 
epilepsy leads to insanity, whereas the latter rarely 
superinduces epilepsy.” In my long experience with 
epilepties I have not had occasion to record one case 
where insanity superinduced the epileptic disease, [ 
have carefully inquired into the subject in 532 epi- 
leptics, whose history I have noted, and in 742 luna- 
ties, who, up to this date, (September,) have been 
admitted into the New York City Asylum for the 
lusane, since its opening, December 13th, 1871. I 
ay state, on such personal observation, that in every 
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instance, paroxysms of petit mal, or grand mal, or noc- 
turnal attacks preceded epileptic insanity, whereas | 
have come across no case in which insanity has in- 
duced epilepsy. Epileptiform convulsions, however, 
have occurred, not infrequently, in the last stages of 
dementia, in cases of melancholia with stupor, and in 
general paresis, but always in the advanced stages of 
the disease. In all but the last cases alluded to, the au- 
topsies have shown, ordinarily, degeneracy, or plugging 
of the cerebral arteries: epileptiform convulsions then 
recur in frequent succession, not seldom leaving behind 
a choreaic movement of the head or of the face along 
with coma, in the interparoxysmal periods, and lasting 
for twenty-four or forty hours before death. I have not 
seen any patient recover from this condition; and I may 
remark besides, that epileptic seizures have been partic- 
ularly noticed by J. T. Sabben among the symptoms 
indicative of atheroma of the blood vessels at the base 
of the brain. (Journal of Mental Science, April, 1870; 
p. 55.) 

[ am informed by Dr. John P. Gray, of the Utica Asy- 
lum, whose long experience and learning place him 
among the foremost of American alienists, that from the 
histories of some eight thousand patients received and 
treated at the State Asylum at Utica, during the twenty- 
two years of his connection with that Institution, he has 
no recollection of a single instance of true epilepsy occur- 
ring in an insane patient; whereas in all the insane 
epileptics, admitted during that period, it had been 
ascertained that the epilepsy had preceded the insanity. 
He has observed, however, that maniacal or melancholic 
attacks not infrequently took the place of the epileptic 
seizures, for a more or less prolonged period, and had 
been sometimes mistaken in their true nature, where 
sufficient inquiry had not been made into the antecedent 
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history of the individual. In these remarks, Dr. Gray 
excluded the common occurrence of epileptiform con- 


vulsion in general paresis, apoplexy, or cases of senile 
dementia. We may, theretore, safely acknowledge that 
epilepsy from insanity is an extremely rare if not a hy- 
pothetical state, not confirmed by any positive experi: 
ence. There is, finally, as Falret establishes so truth- 
fully, on/y one form of epileptic insanity in which the 


delirium and the convulsion may exist separately or 
simultaneously, or alternate with, or follow each other 
at short intervals, but having essentially the same 
pathological significance. 

I will now allude briefly to the cases of Winnemore, 
yler, John Reynolds, and Chambers, asserted by Dr. 
Ilammond, as instances in which epilepsy was improp- 
erly used as a defence. 

The facts in Winnemore’s case are too familiar to the 
readers of the Journat or Insanrry, to need further 
arguments than those so forcibly presented by Dr. I. 
Ray, who closes the review of the trial, by saying: “ Left 
as it is, it (the case) gives the physician scope for abund- 
ant speculation, but no certain conclusion, while to the 
lawyer its results must seem more like a triumph of 
ignorance and passion, than of professional skill over- 
coming every desire and obstacle, and arriving at last 
to a sure and satisfactory end.” That a mistake of 
judicial authority took place in Winnemore’s case is too 
obvious a fact, whereas Dr. Ray declared Winnemore 
insane, and it is, therefore, unnecessary to dwell here 
upon this case unless it be to refer to the argument so 
ably presented on the subject, by such a high author. 
ity as Dr, Ray. (Amer. Jour, of Insanity, Oct., 1867.) 

As far as the case of Fyler is concerned, he was an 
epileptie years before the alleged homicide. During the 
progress of the trial, in the Court Room at Syracuse, 
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Dr. Gray recognized him as being in an epileptic seizure, 
and notified the Court, and the proceedings were there- 
upon temporarily adjourned. The evidence in the case 
did not bring out his condition antecedent to the crime 
with which he was charged as to whether he had had 
any epileptic attacks about that time. He was, how- 
ever, convicted, but sentence was deferred, and immedi- 
ately a medical commission was appointed to inquire as 
to the soundness of his mind. An examination before 
Judge Woolworth resulted in his being declared insane, 
and sent to the Asylum at Utica. He had nocturnal 
fits while at the Asylum after admission, and he was 
stupid and indifferent to his family. When visited 
by Judge Allen, who had tried him, and District At- 
torney Andrew 8, both now of the Court of Appeals, 
Fyler did not recognize either, and did not speak of 
their visit subsequently. He always denied that he 
committed the homieide, and maintained that it was the 
act of two persons who came into the house during the 
night. Fyler, on the night of the murder, had run to 
his neighbors, in his shirt, without pantaloons, coat, or 
shoes,—a cold night with snow on the ground, and gave 
the alarm that two men were in the house. The persons 
accompanying him back found Fyler’s wife dead,—shot 
and her throat cut, several doors opened in the house, and 
the drawers of a bureau out, with their contents seat- 
tered about. While at the Asylum, Fyler had a severe 
attack of remittent fever, after recovery from which 
his general health improved, and, afterwards, up to the 
time of his discharge in 1863, no epileptic attacks were 
known to have occurred in his case. In June, of 1863, 
the District Attorney of Onondaga County sued out a 
writ of habeas corpus under which Fyler was brought 
before Judge Allen, in the Court of Oyer and Terminer, 
held at Syracuse. Dr, Gray testified that Fyler was so 
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far recovered from his insanity as to be able to take 
care of himself. The Court and counsel for the people, 
on investigation of the case, were of the opinion that 
sentence not having been passed upon Fyler at the time 
he was convicted of his crime, he was amenable only 
to the laws standing on the statute book at the time of 
his trial, and those laws having in the meantime been 
repealed by the Legislature, there was no statute under 
which he could be held or punished, Such being the 
decision of the Court of Appeals in Mrs. Hart ung’s case, 
the Court therefore discharged Fyler from further cus- 
tody, his case being most remarkable, not only from the 
fact that it is the first in our criminal records where 
epili psy has been interpdsed as a defence, but also from 
the unusual circumstance already detailed. 

| have reviewed, in another place, the medico-legal 
tests of John Reynolds’ criminality, as they appear in 
the certified minutes of the testimony taken by the 
Court stenographer during Reynolds’ trial. I may de- 
clare that, as in Winnemore’s case, nothing has disproved 
that punishment was too hastily inflicted upon Rey- 
nolds, against the dictates of law and justice, to gratify 
public clamor, whilst the medical testimony admitted 
did not truthfully represent, in a strict medico-legal or 
scientific sense, the important points it was intended to 
elucidate. I was informed by Mr. A. T. Spencer, in 
whose store, No. 80 East Fourteenth street, New York, 
Reynolds was employed, not only that he had a severe 
tall down two flights of stairs, during an epileptie fit, in 
the winter of 1868—69, but furthermore, that the very 
day Reynolds murdered Townsend, he was wandering 
about Williamsburgh, and in the afternoon entered a 


house in a bewildered state, seized a pitcher of water 
standing on the parlor table, dashed the water against 
the wall, and had to be ejected forcibly from the house. 
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Of this occurrence Reynolds, of course, never spoke 
when called upon to give account of what he did during 
the hours before the homicide. Finally, it is a matter 
of record that Dr. R. Vance declared Reynolds a free 
agent, and that upon this and Dr, Hammond’s testimo- 
ny he was convicted and executed. Dr. Vance, when 
cross-examined by the Hon. Samuel B. Garvin, District 
Attorney, to whom he had a few days previously affirmed 
the above belief, gave in McFarland’s trial, without any 
reservation, the following answer, transcribed verbatim 
from the minutes of the testimony taken by the steno- 
grapher of the Court, April 26th, 1870: 

Question by District Attorney.—Describe a case in 
which insanity may exist without delusion ? 

Answer by Dr. Vance. “ Take the case of Reynolds, 
There was no delusion there; the man acted as a mere 
machine having no consciousness of his act, and when 
he comes to himself he has no recollection of what he 
may have done.” Let me repeat here, that the example 
needs no comment and could not be more striking, 
although this unhesitating and spontaneous acknowl- 
edgement on the part of Dr. Vance comes too late to 
benefit the unfortunate Reynolds, but not too late to 
evince that in spite of public clamor and prejudices, 
truth prevails in the end, and that the question of epi 
leptic insanity in Reynolds’ case offers a very different 
aspect from that represented by Dr. Hammond. 

Concerning the case of Chambers, I will simply re- 
mark, that notwithstanding the excessive public feeling 
against the prisoner, and the earnestness of the prose- 


cution, it was impossible to produce one single witness 
—excepting Dr. Vance—who would not testify in an un- 
equivocal manner as to Chambers’ unsoundness of mind 
or delusions, and his frequent unprovoked violence, or 
dangerous conduct, before the homicide. The testi- 
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mony was of such an overwhelming character that the 
prosecution abandoned the case. One of the witnesses, 
Peter Hopkins, testified to having seen Chambers “ per- 
fectly deranged, his countenance worked with strong 
convulsive spasms, and he was turning around quite 
unconscious.” From the facts in evidence, and the ae- 


count Chambers gave me of the symptoms and feelings 


he experienced during his nocturnal attacks, in addition 
to his sudden unprovoked outbursts of violence, I came 
to the belief that Chambers was subject to epileptic in- 
sanity and so declared, urging most strenuously to the 
Court that he should be committed to a Lunatic Asy- 
lum, if found not guilty. The jury, without leaving 
their seats returned their verdict of “not guilty on 
the ground of insanity, and recommended him to be 
sent toa Lunatic Asylum.” The court thereupon said: 
“We are perfectly satisfied that this man was insane, 
and that this insanity continues, according to the med- 
ical testimony, and our order is that he be confined in 
a Lunatic Asylum.” 

How significant the points that Dr. Hammond might 
have elucidated had he not had the misfortune to be 
prevented from getting to the court, and how much his 
evidence might have pressed home the conviction of the 
prisoner, setting aside the weighty proofs that convinced 
the court and jury of Chambers’ irresponsibility, it is 
not in my power to estimate.* I find nevertheless, no 


*“T was requested by the District Attorney to examine the pris- 
oner, I did so, and found no evidence of epilepsy beyond the state- 
ments of Chambers himself. On his trial another physician testified 
to the presence of epilepsy. Through a misadventure, I did not 
zet to the Court to testify, and the prisoner was acquitted and sent 
to the Lunatie Asylum at Utica. He presents no signs as I have 
been informed by Dr. Gray, of having any form of mental aliena- 
tion or epilepsy.” Quarterly Journal of Psychological Medicine, 
January, 1872. W. A. Hammond. 
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Of this occurrence Reynolds, of course, never spoke 
when called upon to give account of what he did during 
the hours before the homicide. Finally, it is a matter 
of record that Dr. R. Vance declared Reynolds a free 
agent, and that upon this and Dr, Hammond’s testimo- 
ny he was convicted and executed. Dr. Vance, when 
cross-examined by the Hon. Samuel B. Garvin, District 
Attorney, to whom he had a few days previously affirmed 
the above belief, gave in MeFarland’s trial, without any 
reservation, the following answer, transcribed verbatim 
from the minutes of the testimony taken by the steno. 
grapher of the Court, April 26th, 1870: 

Question by District Attorney.—Describe a case in 
which insanity may exist without delusion ? 

Answer by Dr. Vance. “ Take the case of Reynolds, 
There was no delusion there; the man acted as a mere 
machine having no consciousness of his act, and when 
he comes to himself he has ho recollection of what he 
may have done.” Let me repeat here, that the example 
needs no comment and could not be more striking, 
although this unhesitating and spontaneous acknowl- 
edgement on the part of Dr. Vance comes too late to 
benefit the unfortunate Reynolds, but not too late to 
evince that in spite of public clamor and prejudices, 
truth prevails in the end, and that the question of epi- 
leptic insanity in Reynolds’ case offers a very different 
aspect from that represented by Dr, Hammond, 

Concerning the case of Chambers, I will simply re- 
mark, that notwithstanding the excessive public feeling 
against the prisoner, and the earnestness of the prose- 
cution, it was impossible to produce one single witness 
—excepting Dr. Vance—who would not testify in an un- 
equivocal manner as te Chambers’ unsoundness of mind 


or delusions, and his frequent unprovoked violence, or 
dangerous conduct, before the homicide. The testi- 
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mony was of such an overwhelming: character that the 
prosecution abandoned the case. One of the witnesses, 
Peter Hopkins, testified to having seen Chambers “ per- 
fectly deranged, his countenance worked with strong 
convulsive spasms, and he was turning around quite 
unconseious.” From the facts in evidence, and the ae- 
count Chambers gave me of the symptoms and feelings 
he experienced during his nocturnal attacks, in addition 
to his sudden unprovoked outbursts of violence, I came 
to the belief that Chambers Was subject to epileptic in- 
sanity and so declared, urging most strenuously to the 
Court that he should be committed to a Lunatic Asy- 


lum, if found not guilty. The jury, without leaving 


their seats returned their verdict of “not guilty on 
the ground of insanity, and recommended him to be 
sent to a Lunatie Asylum.” The court thereupon said: 
“We are perfectly satistied that this man was insane, 
and that this insanity continues, according to the med. 
ical testimony, and our order is that he be confined in 
a Lunatic Asylum.” 

How significant the points that Dr. Hammond might 
have elucidated had he not had the misfortune to be 
prevented from getting to the court, and how much his 
evidence might have pressed home the conviction of the 
prisoner, setting aside the weighty proofs that convinced 
the court and jury of Chambers’ irresponsibility, it is 
not in my power to estimate.* I find nevertheless, no 


*“T was requested by the District Attorney to examine the pris- 
oner, I did so, and found no evidence of epilepsy beyond the state- 
ments of Chambers himself. On his trial another physician testified 
to the presence of epilepsy. Through a misadventure, I did not 
get to the Court to testify, and the prisoner was acquitted and sent 
to the Lunatic Asylum at Utica. He presents no signs as I have 
been informed by Dr. Gray, of having any form of mental aliena- 
tion or epilepsy.” Quarterly Journal of Psychological Medicine, 
January, 1872. W. A. Hammond. 
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reason why so perplexing and so undecided a ease, 
should be so readily disposed of and cited as one of 
simulated insanity. I am authorized by Dr. Gray to 
state that he has made no communication whatever in 
regard to Chambers, or touching his condition when he 
committed the homicide. IT may add that, when Cham. 
bers was admitted to the State Asylum, he displayed 
not only a pearly appearance of the eye, puffy lips, and 
dull expression, but also the most intense lividity of 
the hands and feet, and this I notice, as consistent with 
the views of those who lay so much stress on objective 
signs as proofs of insanity. I visited in August the Asy- 
lum for Insane Criminals at Auburn and saw Chambers 
there. He exhibited a strikingly demented look, which 
has been particularly noticed by Dr. J. W. Wilkie, 
Superintendent of the Asylum, who informed me, that 
since Chambers’ admission he has conducted himself 
very gentlemanly, although at times subject to ner- 
vous attacks, when he becomes excitable. 

The opinion [ expressed during Chambers’ trial was 
mainly based on the testimony presented. I saw 
Chambers only once, the day before his trial, and could 
not have pretended to judge of his imsanity, or mental 
state, on a single examination. I may be mistaken 
in having considered Chambers’ case one of epileptic 
insanity, but I confess, that nothing has so far trans- 
pired to make me change my belief. The competent 
and leading alienists, who have had Chambers under 
observation, acknowledge that he is a dangerous man, 
but have not made public their opinion on his case. 
Leaving out of sight the real meaning of the expression 
“attacks” of nervousness, occasionally exhibited by 
Chambers now, there are one or two things at all 
events, which should not be overlooked; namely, the 
influence of incarceration and inforced abstinence from 
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liquor, to which Chambers had been addicted, and his 
quict life in the asylum, all which should be taken into 
consideration, if we are to suppose that insanity might 
not recur in its previous form were Chambers to be re- 
leased from the Asylum, One of the epileptics under 
my care at the Asylum, who indulged freely in drink- 
ing, without displaying any indications of drunkenness, 
Wis subject to fits ot grand mal attended by delusions 
and violent mania, with homicidal impulses, followed 
by temporary aphasia. The fits with the maniacal 
paroxysms and delusions did not appear so long as 
the patient, contined at the Asylum, was deprived of 
alcoholics. He was finally discharged, apparently sound 
in mind, but, a few weeks afterwards, he was returned, 
having a series of fits—status epilepticus—which lasted 
two days and ended fatally in meningitis. 

The evidence of several witnesses shows that Mont- 
vomery had unequivocal paroxysms of epilepsy or men- 
tal derangement throughout the week preceding the 
homicide, confirmed, besides, by the testimony of Dr. 
Hammond, who says, that “ before the homicide Mont- 
yomery was in a condition of permanent insanity.” 
“That his delusions were the result of paroxysms of 
epilepsy,” because Dr. Hammond knows that “they very 
frequently lead to such manifestations.” At each one of 
these periods of delusional excitement, it seemed that 
Montgomery “had suffered from a paroxysm of epilepsy, 
either of the grand or petit mal.” Notwithstanding 


these open assertions in court, when coming subsequently 


to express his opinion about the nature of the homicide, 
Dr. Hammond concludes, that “ the of the 
affair are irreconcilable with the theory that the homicide 
was perpetrated during a paroxysm or an accession of 
epileptic mania.” 

Dr. Hammond, while testifying on behalf of the 
people, makes the following assertions : 
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That patie nts committing acts or viole nce during Epi- 
leptic manid, have appare ntly no motive unless it isa 


false one 


“ That he has never known a case of an epileptic fit - 
seizure where, during the continuation or it, the party 
will be spoken to, will answer, and then relapse into the 
same condition, and being spoken to again will answer 


and relapse again,” 
That deliberation takes Away the id a of an insane 


. 


act 
“In te mporary insanity From cerebral disturbance 

there is no disposition to vesist the impulse, the person 

ye lds to it and strikes.” 

oe When an epileptic has sure red from an attack, the 


Me ntal disturbance continues Tre jite ntly ral days.” 


I will not assail this medical testimony which served 
to convict Montgomery by pointing out its striking 
contradictions. I only desire to remark upon the above 
assumptions made categorically before the court, and in 
direct opposition to well-acknowledged facts concerning 
the medico-legal bearings of epileptic insanity, and of 
insanity generally. 

Although it may appear futile, I can not help notie- 
ing the very prevalent fallacy, that motive and caleu- 
lation necessarily imply free-will or soundness of mind. 
I will look at the point only in reference to epilepsy, 
and will bring forward the following examples, which 


need no comments: 


A young lady, patient of mine, subject to attacks of petit mal 
and grand mal, followed by temporary mental disturbance, having 
remained for several weeks free from either kind of fits, was sud- 
denly seized with four attacks of grand mal, within two hours, on 
a Saturday morning, as she was about preparing herself to go tos 
theatrical matine>. She raved as usual after the fits, and had to 
be taken to her bed. She insisted upon being dressed to go out, 
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without, however, making any attempts to get up, and her mother 
endeavored to quiet her by kind promises and arguments. She 
became calm, and asked her mother for a glass of water, which 
was handed to her; on holding it she said: “ Darling mother, let 
us cease fighting; come, do sit by me in this chair,” and, as the 
mother sat down to gratify her daughter’s wish, she gave her 
mother a violent blow with the glass on the forehead, wounding 
her severely, exclaiming, “ Now, now, [ am satisfied. Don’t let 
me dress and go to the theatre.” Thereupon the girl continued in 
a state of excitement which lasted until next day. This patient 
has not pr served the slightest recollection of the above cireum- 
stance, its occurrence has been even concealed from her, as she 
became deeply affected when she first noticed her mother’s wound, 
and was told that she had inflicted it when laboring under one of 
her fits. 


[ could also cite other instances in my own practice, 
where the existence of a real motive prompted the 
act of violence during epileptic insanity, but I will let 
Delasiauve speak, there being no higher authority 
recognized on epilepsy : 


“TI1——, who had been committed for insanity to Bicétre, was 
iain re-admitted after murdering his mother. At the trial, his 
counsel pleaded that he had been subject to transient. aberration of 
mind, and listening to such a defence the court acquitted him, 
Epilepsy had not been suspected in his case, and at the asylum 
i . displayed all the time compl te lucidity, with the exception 
of short occasional excitements upto his death, occurring long after 
his return to the asylum. However, certain circumstances in 
uidition to the account of one of his relatives, disclosing the pre- 
vious existence of nervous paroxysms, led me to trace his moment- 
ary aberrations, and therefore his overt acts, to previous nocturnal 
fits, The court, convinced that the criminal deed was due to men- 
tal trouble, proceeded very judiciously by substituting adminis- 
trative incarceration for capital punishment. Had the above exist- 
ence of the attacks been known, the magistrates might have felt 
more satisfied as to the equity of their verdict.” 


“There was a peculiarity of a nature to raise objec: 


tions in this case, namely, that the murder had been per- 
petvrated under the ruling of a jealous feeling, and even 
Vou. XXIX—No, 
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with an nt motive, wherefore if was fair lo infer 
that indepe nile ntly of the morbid excitement, it might 
have been prompted hy a natural Passion and hecome 
there hy punishabl . This consideration, notw ithstanding 
its weight, is far from carrying a decisive value. The 
instinctive perversions, consecutive to the epileptic fits, 
do not, as we have already seen, necessarily deprive the 
overt acts of epileptics of the mark of a voluntary 
determination. These patients are controlled in the 
midst of their passions by an appreciable motive, which 
has for them a reality; but, we should ask ourselves, 
if in a state of sanity such a motive would arise, and 
above all if it would be predominant enough to control 
reason. Thus, the motive and premeditation which 
seem under such circumstances to have dictated the 
criminal act are insufficient to establish peremptorily 
the integrity of free-will, and consequently the exist- 
ence of guilt.” 

“A young man, aged 28, committed to our hospital, eight 
months ago, affords a further proof of the above appreciation, 
Well-bred, educated, and belonging to a respectable family, he 
was condemned to two years’ imprisonment for stealing a piece of 
dry goods from his employer at the instigation of his mistress, 
He was transferred to Bicétre on account of the repeated epileptic 
fits he had in prison. We then learned that he had been for five 
or six years subject to epilepsy, and it soon became manifest to us 
that the deed which caused his imprisonment must hgeve been the 
result of his mental trouble. There are, indeed, apparently two 
natures in this individual, or rather his life displays two distinet 
phases. One inclosed within the circle of about a week, before or 
after the attack, when he is capable of every imaginable misdeed. 
At times, the delirium breaks out under the form of incoherent or 
furious mania, but, in other circumstances, it is reduced to a dis- 
play of exaltation compatible with a more or less regular codrdina- 


tion of ideas. J—— shows himself irritable, imperative, gloomy, 
disposed to resort to violence, and intemperate. It is mainly at 
this time, while preserving sufficient lucidity to execute intention- 
ally any act, that he fails, however, in the necessary discernment 
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to judge of its morality, as also in the necessary self-control to ab- 
stain from doing it. During the other phase, in some sort normal, 
the character exhibits quite a contrast in its physiognomy with the 
preceding ; 


it displays the qualities proper to a man in full posses- 
sion of his senses, and free from any extravagancy. The moral 
transformation coincides otherwise with very manifest physical 
changes, to wit: the ordinary calm expression replaces a wild 
or melancholic concentration of the features, lividity of the face 
and a kind of febrile movement.” ; 

“Lelut cites and comments upon an example analo- 
vous to the foregoing. Having discovered a prisoner at 
the Roquette, who had been several times convicted for 
numerous larcenies, and who had been subject to vio- 
lent epileptic fits, attendetl with maniacal agitation, 
previous to the perpetration of the crime, Lelut does 
not hesitate to ascribe the latter to epilepsy. Such 
facts, says he, are frequent, and, if in this case, mania 
can not be considered asa persistent insanity on account 
of its shortness, one has a legal right to examine if such 
a serious and dreadful affection leaves, in the intervals 
between the accesses, sufficient lucidity for the judicious 
accomplishment of acts and for responsibility.” (Dela- 
siauve, Kpilepsic, pp. 486-488.) 

To remove all doubts on the important point under 
consideration, Falret savs: “The very great clearness 
of ideas which these patients (epileptics ) occasionally 
display between their attacks, the words coherent enough 
which they pronounce, even in the midst of a great dis- 
order of movement, the pre meditation, the calculation, 
and the motives of revenge, that in some rare cases, con- 
trol the accomplishment of their misdeeds, might lead 
the magistrates to erroneous views on the morbid na- 
ture of such actions, if instead of regarding the whole 


symptoms of the disease, we confine ourselves, as is very 


often done, to discuss the motives and details concern. 
ing the special act which is the object of medico-legal 
examination.” 
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Moreover, since facts are mightier than arguments, | 
may yet present the following remarkable instances, 
evincing unquestionably, that the acts of violence per- 
petrated by epileptics during their insanity may ac- 
knowledge a real motive. I copy them from the 
standard work of Legrand du Saule, “ La Folie devant 


Tribu 


™ Josephine p—, subject to epi psy attended with imbecility, 
enticed a little girl to accompany her to the fields, where she 
choked her, having squeezed her to death with her hands, and stole 
her gold ear-rings. Josephine was acquitted by the Court of As- 
size at Laon,” 

“B. P., very gentle and very intelligent, was seized with epi- 
lepsy, at the age of fourteen, upon fright, and his intellectual fac- 
ulties failed considerably, as it usually happens with such unforte- 
nates when the fits become violent and repeated, Seandalized at 
the nice attire of a young girl of fifteen, he struck her with a 
sickle he was holding, and almost beheaded her. B. P. was cleared 
from prosecution on the grounds of being affected with epilepsy 
and furious dementia.” 

“The woman Giraud had married a miserable man, who treated 
her indignantly, and who afterwards died at the bagnio, having 
been condemned to penal servitude for life, being an accomplice in 
a crime of poisoning. She was, about three years before, struck 
on the right temple with a billy by her husband, and thereupon be- 
came subject to epileptic fits, From that time also, and mainly 
after her husband's imprisonment, which took place about the same 
date, this woman lived miserably, being obliged to dispose of, or 
almost to give away the small stoe¢k of moveables she owned, She 
received for these objects the price stipulated upon, but she pre- 
tended the buyers had cheated her, or had not paid her in full, and 
she haunted them in her constant besetting way. She then gave 
herself up to stealing, under the pretense of making good her loss, 
and was on three occasions condemned by the correctional police. 
Finally she set fire to a neighbor's barn, whom she pretended to 
be her creditor, and who had testified against her in one of her 
trials for larceny. When the Mayor, who instituted the judicial 
proceedings concerning the above arson, called on her, she was 
found rolled up in the bed covers, but as the Mayor knew all the 


oddities of her character, he declined to examine her, feeling 
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already satisfied that he would not obtain any sensible answer. 
She was arrested, a few days after, in an uninhabited house, where 
she had sheltered herself against the pursuit of the gendarmery.” 


Dr. Grenet, Physician to the Hospital at Barbe- 
zieux, commissioned by the Court to examine and _ re- 
port as to the mental condition of the woman Giraud, 
presented a very able and judicious report, with the 


following conclusions, preceded by these remarks; 


= Delasiauve, who is one of the authorities on the sub- 
ject, says: ‘ Epileptic susceptibility does not only serve 
to help wicked propensities, but may of itself put them 
directly into play, by raising up or inspiring the idea of 
the misdeed, thereby driving fatally to its execution.’ 
“In summary, since the maniacal excitement of epileptics 
disturbs to such a degree the soundness of the cerebral 
functions, that it may originate a confusion of the 
knowledge of right and wrong; and, as the woman 
Giraud has obviously displayed, on several occasions, 
symptoms of maniacal excitement, | do not hesitate to 
conelude: 


‘Ist. That the woman Giraud is epileptic; her at- 
tacks, varying from simple absences to falling parox- 
ysms, are very frequent. 

“2d. The criminal actions imputed to her are prob- 
ably due to this disease. To guard against their recur- 
rence, I believe that this woman should be placed under 
surveillance in a work-house,” 


On the st rength of this report the Court of Bordeaux 
rejected the indictment. Let me, before disposing of 
the subject, bring to notice the following case, reported 
by Boileau de Castelnau, and worthy of being kept in 
mind whenever we are called upon to determine the 
limits of the responsibility of epilepties : 
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“John Paul J—— and Charles F——, both convicts in the Cen- , 
tral Prison of Nismes, had for a long time lived on bad terms with 
each other: on several oceasions, and notably the 23d or 24th of 
June, 1850, they engaged in a passionate quarrel, during which 
John Paul addressed bitter and even injurious reproaches to 
Charles; but, up to that time they had not gone beyond a mutual 
exchange of words more or less foul or insulting. The 29th of 
June, during the forenoon, a new quarrel on some insignificant 
subject broke out between the two conviets, after which Charles 
was seized with an epileptic fit, a disease to which he was subject. 
During the fit, Charles seeing John Paul laugh, thought that he 
made a jest of his disease, and this belief tended not only to in- 
crease the irritation left on his mind by the previous quarrels, but 
also to complete the measure of his exasperation, Thinking that 
the knife he possessed was not suitable to carry out the plans of 
revenge he contemplated, he exchanged it for another belonging to 
an Arab, named Mahomed-ben-Ab, aud who like himself was a pris- 
oner, Shortly after this exchange the accused was seen twice 
sharpening the blade of his knife, with the file he had borrowed 
from another Arab. It was then about three o’clock in the after- 
noon. Towards five or halfpast five o’clock, John Paul saw the 
accused advancing towards him, and noticed that he kept his hand 
in his bosom, where he seemed to handle some object. Charles, on 
coming up to him, asked why he made a jest of his disease, and as 
John Paul returned a negative reply, he proposed to him to fight. 
John Paul refused doing so, saying, that he did not want to fight 
aman like him, adding, that he excused him on account of his dis- 
ease, After these words, John Paul was about turning to go away, 
when Charles suddenly rushed upon him, and drawing the knife 
from his bosom, rapidly inflicted sir stabs on him. The most dan- 
gerous one was inflicted in the region of the heart, the internal 
mammary artery having been wounded; the first diagnosis of the 
physician was that the wound would probably prove fatal, a pre- 
diction which was not, however, realized.” 

I pass over the lucid examination of the facts, to pre- 
sent Boileau de Castelnau’s conclusion: 

“From the facts reported, Charles exhibited the char- 
acteristics of a derangement of the intellectual and affee- 
tive faculties, indueed by epilepsy, the attacks of which 


were frequent and of long standing. In one word, one 
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can not avoid this dilemma: either Charles had been 
impressed in an unnaturally morbid manner by the 
insults of his antagonist, insults which superinduced 
an epileptie fit, during which he was again no less 
unnaturally influenced by the laugh of the same an- 
tavonist, both circumstances driving him to a wicked 
vengeance and making him (Charles) act the part of a 
madman; or again, Charles was impressed normally, 
hut the consequences. of his feelings were the acts 

an insane man: ceferis consentibus ‘the loss of 
moral liberty is incontestable.” He had no motive to 
kill John Paul, and to slay him by such a number of 
stabs,” 

The moral irresponsibility of Charles was pleaded 
most eloquently by Frederick Nicot, and the jury on 
finding Charles guilty of an attempt to commit wilful 
homicide on the person of John Paul, also admitted the 
extenuating circumstances. The Court, on the demand 
of the defenes, lessened yy two degrees the sentence, 
and Charles was condemned to six years’\imprisonment. 
Boileau de Castelnau remarks: that the conviction was 
obtained upon subsidiary circumstances connected with 
Charles’ antecedents, it being manifest that the Court 
and jury were convinced, if not of the moral irrespons- 
ibility of Ch irles, at least of the want of control of his 
tree will at the moment of perpetrating the crime, 

Is it true, as stated by Dr. Hammond, that in a case 
of epilepsy, during the continuation of the seizure, the 
party will never answer if spoken to and then relapse 
into the same condition, to answer and relapse anew if 
being spoken to again? I will once more let the ex. 
amples speak for themselves in reply to this assumption, 
bezinning by the case presented with so much pro- 
priety by Dr. Gray for the consideration of the Court. 
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An epileptic, who had been fourteen months in the State Asylum 
at Utica, was subject to maniacal attacks, and for some time had 
been in the convalescent ward. One evening, when about to retire, 
he refused to take his medicine, alleging that it was poison, and 
looking at his watch, said: “I only have half an hour to live.” He 
refused also to undress and go to bed. Dr. J. B. Andrews, [then 
the attending physician, to whom I am indebted for these de 
tails,| being called, found him sitting by the bed with his 
watch in his hand. He instantly accused the doctor of poison- 
ing him, and persisted in his assertions, until finally, he seized 
a chair and struck at one of the attendants who was sitting 
in the ward. He became boisterous and when asked to go to 
another ward, he vehemently declared he would not go. Several 
attendants were called, and on seeing them, he calmly and delib- 
erately acknowledged that it was a useless attempt to oppose so 
many, but that on submitting himself against his will to their su- 
perior strength, he would have to be carried, which was done. He 
continued more or less excitable through the night, but appeared 
quiet the next morning. The next day when the Dr. was in the ward, 
the patient referred with regret to the occurrences of the previous 
evening and apologized for his conduct; then started down the 
ward and fell in a convulsive fit, fracturing the right ulnar bone. 
For three succeeding days he was quiet but moody, even made 
some pertinent suggestions as to the dressing of the fracture, took 
his medicine and food regularly, and seemed to appreciate his sur- 
roundings and condition, On the fourth morning upon awakening, 
without any noticeable change or recurrence of fits, he inquired 
why his arm was bandaged; the attendant told him because it 
it was broken. When the physicians came on the ward he asked 
them When and how his arm had been broken, declaring that he 
had no recollection whatever of any of the events from the first 
evening of excitement preceding the convulsive fit to that date, 
and was thereafter never able to recall any of the incidents hap- 
pening during those four days. The foregoing principle could not 
be more completely upset than by this case, which is far from be- 
ing unique. 

One of the epileptics at the New York City Asylum, during a 
paroxysm of insanity succeeding several fits, struck and severely 
wounded one of the attendants simply for going to the rescue of 
another epileptic, who became so very violent that he had to be 
removed from the rest of the patients. I saw the above epileptic 


a few minutes after the assault in question; he was in a very ex- 
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citable condition, but he talked to me, and rendered a very dis- 
tinet account of his motive for assaulting the attendant: he 
even deseribed very minutely the persons who took hold of him 
to bring him to the room where he was. He continued excited 
throughout the night and the subsequent day, after which he had 
i very vague idea of the circumstances just reported. 

\nother epileptic after his nocturnal attacks, harrassed by hallu- 
cinations, sees a man in the corner of his room, and begins to ery 
in great fear and distress. This condition continues sometimes for 
several hours. When spoken to he answers, often recognizes for 
| while the error of his delusion, and becomes comparatively quiet ; 
but no sooner is he left alone, than he again falls into the above 
state of anxiety during which he has, in addition, short convul- 

par XVams, 

Similar to Dr, Gray’s case is the following under my own 
observation: A young man fell from the top of a ladder fifteen 
feet high, and became epileptic thereafter. He would w hile in con- 
versation, stop suddenly, his head would drop, looking as if dead, 
but would regain consciousness in a few seconds, entirely unaware 
of his condition. One evening, after one of these attacks, he went 
into the street, took a horse and buggy which he found in front of 
a house, rode over a mile and a half to his father’s grave, pulled 
the flowers from the bushes planted over it, and brought them 
home to his mother, whom he invited to take a ride, Being asked 
where he procured the horse and buggy, he replied that he found 
them lost in the street. His mother directed him to go forthwith 
toa livery stable and there leave the horse and wagon that they 
might be returned to their owner. He started to do so, but left 
the horse and buggy for keeping at a livery stable as his own, 
When discovered by the owner, the transaction was looked upon 
isa larceny, thereby causing great mortification and annoyance to 
his family. The boy, however, could never account for his con- 
duct, and completely forgot every circumstance connected with it. 
On another, more recent occasion, he left home after the attack, 
and while wandering through New York, he came across a sailor's 

who engaged him to go as a sailor on board an English 
vessel starting for London. The agreement was signed and, after 
leaving almost all his pay and some of his personal effects, he em- 
barked for England. The captain discovered from the start that 
he was no sailor, and finding him very flighty, exempted him from 
going to the top of the masts, and assigned to him very light duties, 
A tew days after his departure, on coming out from his state 
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of epileptic insanity, he expressed great surprise at finding himself 
on board a vessel bound for London, and completely ignorant how 
he came to be on board. The mother discovered through the 
police the departure of her son, and took the necessary steps to have 
him brought back. He has similar attacks of insanity after noe 
turnal paroxysms, or fits of petit mal as described above, but is 
quite rational and gentle in the intervening periods between the 
paroxysms, which render him very mischievous and inclined to be 
constantly running or wandering about. He is also given then to 
violence, and if he had committed a crime during any of the 
attacks here narrated, would he have been deemed responsible 


for it ? 


The following case, related hy the celebrated Trous- 


seau, is too important to be passed unnoticed, 


“A young man, whilst on his way to the Palais Royal, in com- 
pany with some friends, with whom he is going to dine, suddenly 
falls down on the “ Place Louvois,” but soon gets up again, and 
rushes on the passers by, striking them with violence. He is taken 
to the police station and for some time keeps insulting the soldiers 
who hold him, and spitting in their faces, Now had there been no 
witness of the « pileptic attack which had preceded this extraordi- 
nary scene, and had not the physician who related the fact to me, 
interfered, the young man would have been tried for rebellion 
against the police authorities. It would be easily coneeived, adds 
Trousseau, how difficult it is to arrive at the truth, when the epi- 


leptic and the victim of his violence are quite alone.” 


One of the most remarkable instances of the condi- 
tion in which the mind may remain during epilepsy, 
has been communicated to. me by Professor John 
Ordronaux. 


A German gentleman, aged 35, suddenly and during the high 
heat of one of our hottest summers, was attacked by a character- 
istic epileptic seizure, from which he soon recovered, but with evi- 
dent symptoms of consecutive mania. Having been placed under 
medical treatment he continued to exhibit recurring attacks of 
epilepsy, the disease not yielding in intensity of seizures, although 
their intervals were beginning to be prolonged, This state of 


things continued for about six months, when one morning immedi 


ately upon rising, he was seized with convulsions of great violence, 
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which were repeated seven times, the whole period of the status 
epilepticus occupying about twenty minutes. “From the last seizure 
he never recovered, but passed at once into a state of coma w hich 
lasted four days. At first there was strabismus of both eyes, with 
lilatation of pupils, cold, clammy skin, and feeble respiration. No 
involuntary evacuation occurred during the attack, nor was there 
ever any indication of paralysis of the sphincters. Llodide of mer- 
eury was administered internally, and epispastics applied to the 
spine. There was evidence that the former acted within twenty-four 
hours, as the strabismus disappeared; the skin also showed normal 
sensibility under the action of the vesicant, although in other parts 
of the body touching and pinching did not provoke apparent pain, 
During these four days the patient was fed regularly, was lifted 
from bed, and being put upon his feet, passed his urine freely on 
being told to do so, and a vessel presented to him, and even 
watched the process of micturition so as to avoid wetting himself, 
Being replaced in, bed he would follow with his eyes persons mov- 


ing about the room, and stare at any one who loudly pronounced 


his name, for he could not hear ordinary sounds, and while his 
mind remembered automatically his name, he neither spoke nor 
evinced any expression of pain, or pleasure, or consciousness at the 
cadearing appeals of his wife or mother, who hovered for hours 
about his bed side. It was evident that while his mind was en- 
veloped in a haze of confusion produced by the shock of his epi- 
eptic paroxysm, it still worked clearly on a lower plane of 
introspection, sufficient to enable him to perform certain self-re- 
garding aets, and even to regulate them by conventional standards, 
become habitual. But, outside of these, he knew no one individu- 
miy, and had lost all conception of his relation to any being or 


thing distinct from himself. Tle was in fact mentally cataleptic. 


“Deliberation takes away the idea of an insane act,” 
says Dr. Hammond. “In temporary insanity there is 
no disposition to resist the impulse.” I can not see on 
What grounds rest these assertions of so great import- 
ance to the fate of Montgomery, for most, if not all 
alienists have now agreed that deliberation is not 
incompatible with insanity. “ What must be thought,” 
says one of our highest authorities on medical juris- 
prudence, “of the attainments of those learne | authori- 
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ties in the study of madness, who see in the power of 
the systematic design. a disproof of the existence of 
insanity, when, from the humblest menial in the ser- 
vice of a lunatic asylum, they might have heard of the 
ingenuity of contrivance and adroitness of execution, 
that often characterize the plans of the insane?” And, 
the first example which falls under our eye in the 
standard work just quoted, is that furnished by Ers- 
kine, of a young woman indicted for murder, who was 
acquitted on the ground of insanity. “It must be a 
consolation,” Erskine says “to those who prosecuted 
her, that she was acquitted, as she is at this time in a 
most undoubted and deplorable state of insanity ; but | 
confess, if I had been upon the jury who tried her, I 
should have entertained great doubts and difficulties ; 
for although this unhappy woman had before exhibited 
strong marks of insanity arising from grief and disap- 
pointment, yet she acted upon facts and cireumstances 
which had an eristence, and which were calculated, upon 
the ordinary principles of human action, to produce 
the most violent resentment. Mr. Errington, having 
just cast her off and married another woman, or taken 
her under his protection, her jealousy was excited to 
such a pitch, as occasionally to overpower her under- 


standing ; but when she went to Mr. Errington’s house 


where she shot him, she went with the express and 
deliberate purpose of shooting him. She did not act 
under a delusion, that he had deserted her when he 
had not, but took revenge upon him for an actual 
desertion.” ( Ray, Med. Jurisprudence of Insanity, 
Fifth Edition, p. 38.) 

In making such a positive declaration in regard to 
deliberation, Dr. Hammond is from the beginning in 
direct contradiction with doctrines he has sustained 


elsewhere. When cross-examined by the District At- 
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torney in the MeFarland trial, Dr. Hammond asserted 
that—*“ the insane are very persistent in their revenge. 
[ have known insane men occupied with the idea of 
killing their keeper for years, and finally do it.” And, 
what were the circumstances attending the prepara- 
tions to perpetrate the murder in McFarland’s case? I 
avail myself of the graphic account given by my learned 
friend, the Hon. Samuel B. Garvin. 


“When MeFarland arrives at the City Hall Park he sees that 
the time has not yet arrived. The town clock stands there, illumi- 
nated, and he sees the time has not yet come, and goes into the 
office of Mr. Noyes, the lawyer. From there he goes to the 77i- 
bune office. He never speaks to a human being. He tells no story 
of his wrongs. He does not talk about his boy. He says not a 
word about Richardson, He does not inquire for Mr. Sinclair, 
He walks still and quiet, behind a desk, with a glass partition 
through which he can look, and which commands a view of both 
doors and nearly the whole office. What is he doing there at that 
time in the afternoon? It is almost dinner time, and he lives up 
town. He has no business on earth in the Tribune office at that 
hour, and yet there he is, waiting fen minutes, as tivo witnesses tes- 
tify, to see Richardson come in, Is this design? Is this premed- 
itation? We see that he had motive for revenge, and anger and 
wrath against Richardson. Here is the plan being slowly devel- 
oped by which his adversary is to go into eternity by the pistol of 
this man. He waits ten minutes. Richardson comes in; not hay- 
ing spoken to any one, McFarland leans forward, as one of the wit- 
nesses says, puts his pistol within three feet of Richardson, and fires 
if The deed is done. What did he do? * * * The next that is 
heard of him, about 8 or 9 o'clock in the evening, he is at the 
Westmoreland Hotel, and you have not heard one word on the 


subject of his pistol from that lay to this. 


If I have refreshed the reader’s memory in regard to 
these details, it is not to argue the question of MeFar- 
land’s insanity, but to show the length of the premedita- 
tion and its nature in one of the most typical cases of 
‘motional insanity, as pronounced by Drs. Vance and 


Hammond who appeared on behalf of the prisoner. In 


per 
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this case two witnesses testified that McFarland was 
waiting ten minutes for his victim; whereas in Mont- 
gomery’s case it is the weak-minded epileptic, Montgom- 
ery himself, alone, who, in his insanity, says * that he 
waited five minutes to kill his wife, because his temper 
got the upper hand of him.” If such assertions are to 
prevail, if insanity, whether it be of an epileptic or of 
any other nature, must preclude every attempt at design 
or premeditation, we may as well reject every other prin- 
ciple equally confirmed by every day’s observation of 
the insane, and by the numerous examples cited in the 
annals of insanity and medical jurisprudence in our 
country and abroad, Instances have been already pre- 
sented here, of unquestionable epileptic insanity, where 
the design or premeditation to execute the deed has 
been apparent, but yet insufficient to render the indi- 
vidual accountable for the act. I may further cite the 
sad case of the epileptic who murdered Dr. Greofiroy, 
Superintendent of the Lunatic Asylum at Avignon: 
The patient was subject to fits preceded by a feeling or dream, 
as he called it, starting from the abdomen to reach the brain. He 
had also vertigo and the fits were attended by furious delirium. 
On one occasion, after a fit, he attempted to murder his father. 
On another he threw himself out of a window. He was quiet, 
orderly and of a gentle disposition. Two days before the murder, 
he met Dr. Geoffroy and, tendering the hand, he said to him, Union. 
The doctor, without paying much importance to the word, asked 
him if he belonged to any secret society, and thereupon kindly 
referred him to the assistant physician for anything he might 
desire. He became gloomy thereafter. Went to the kitchen, very 
restless, told one of the Sisters of Charity, that he was very unfor- 
tunate, and asked the Mother Superior for a prayer book ; but as 
he was a protestant, she would not comply with his wishes with- 
out the previous authority from the Superintendent. Nothing re- 
markable was further noticed that day, and he passed a quiet night. 
The next day he went out of his ward; at noon called on the director, 
to whom he made the same remark addressed the previous day to 
Dr. Geoffroy, and held very little communication with any person 
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throughout the day. On the following day he started early for 
the workshop; waited for Dr. Geoffroy in a vestibule between the 
shop and the doctor's office, and as the doctor delayed his visit, he 
became impatient, and calling on the director he inquired after the 
chief physician, pretending to be sick. He was then informed that 
the doctor had just arrived and was visiting the wards. He 
waited at the door of the doctor's office, alone, in the position of a 
man suffering from a hurt, leaning on the left leg with the right 
hand concealed on the chest under his vest. He addressed himself 
to Dr. Geoffroy without changing his position. The doctor, with- 
out mistrust, approached, and no sooner had he stooped to ex- 
amine the cause of ailment than he firmly surrounded the doe- 
tor’s chest with his left arm, and suddenly stabbed him in the 
left side of the chest with a pair of shears, the blades of which he 
had fixed in a erossway by tying them firmly with a pocket- 
handkerchief. He subsequently became furious, and the doctor 
died one hour and a half after, 

As Dr. Laurent remarks in the interesting report 
from which the foregoing facts are abstracted: “This 
melancholy event furnishes a proof of the possibility of 
momentaneous disturbance that may originate from the 
mental state of that so-called ephemeral loss of free- 
will, a proof of the derangement of all that seems most 
steady within the sphere of affectivity, of the extent of 
such morbid phenomena, and the consequences they may 
entail, It shows an individual who had always dis- 
play ed the best proclivities, industrious, gentle, obliging, 
vrateful, and on whom evil propensities suddenly took 
the ascendant, driving him to commit such a hideous 
act as murder, In this instance, as already shown, the 
intervention of intelligence, the assistance of the intel- 
lectual operations, and of the will can not be denied. The 
combination of ideas that the patient conceived to ob- 


tain his end, the plan he devised to succeed, are elements 
of evidence which speak for themselves. remeditation 
could not be denied here ; but it would be impossible 
to admit any power of judgment. The struggle which 
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took place within himself, and which he communicated 
to nobody, (a silence that may be ascribed to the natura] 
pride and hieh ideas he entertained of himself.) had no 
more witness beyond an unsound reason incapable of 
reaching impartial decisions. The moral conscience 
being deranged, every resistance on its part to the most 
evil impulses was rendered impossible, and within the 
space of a few hours this lesion originated, to persist for 
a certain time and disappear, and to recur thereafter at 
intervals of variable length. Subsequently, this mur- 
derer would feel remorse and regret for the physician 
whom he loved and killed; while under morbid in- 
fluences, he would he on the contrary controlled by 
homicidal impulses and would approve of the crime he 
had committed. What a lesson does this dreadful 
event teach to specialists, to medical witnesses who are 
to guide the judgment of the courts, and to magistrates 
ealled upon to pronounce themselves on the motives of 
the most extraordinary deeds!” ( Baillarge “ Archive 8 
Clinique d Maladi M. natal 8 ef Nerve Tome 


As to the statement that “in temporary insanity 
there is no disposition to resist the impulse, the 
individual yields to it strikes;” this testimo- 
ny is completely nullified by numerous irretragable 
cases, Everybody knows the frequency with which 
the insane will resist, not for days but for years, their 
impulses or delusions. It would be wearisome to 
detail the numerous examples contained in our standard 
works on insanity and medical jurisprudence. Esquirol, 
in his monograph on Homicidal Insanity, the first 
written and to this day a model one, establishes: 
“That all homicidal insane have a motive known or 
acknowledged, they obey a reflected or even a premedi- 


tated impulse,” and on classifying them Esquirol forms 
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a class embracing: “those who have no known motive, 
at least one can not suppose in them any motive imagin- 
ary or real; the unfortunates falling under this heading 
are driven by a blind impulse which they resist and 
escape from their evil impulses.” 


\ patient of mine, recently dead, was affected with petit mal 
and noeturnal attacks since the age of puberty, the latter occurring 
insuspected for a long time. He was besides subject to attacks of 
epileptic insanity, connected with the fits, and lasting trom one to 

n days. He would through them become aphasic, melancholic 
ind driven constantly to kill his mother, when not becoming vio- 

nt and boisterous. He went abroad expecting to overeome his 
lisease by change of climate and surroundings, but returned un- 
mproved, Ile would earnestly entreat his elder brother to 
void his sight while he was affected with his fit. Another curious 
feature in his case was, that he played the piano with great taste 
ind skill, and during the fits of petit mal he would continue play- 
ig the most difficult pieces without ever an interruption, but would 
twist his head around indicating by this manner that be was seized 
with a fit of petit mal. Wheninsane he would sit for hours playing 
piano, having a succession of fits of petit mal, until he would 


ish on any of the bystanders, and so much bewildered and violent 


he then that he had to be restrained. He died from menin- 


is after a series of fits. 
Ni | reproduce the SO familiar, cited by Gall ? 


\n epileptic, while the fit was threatening him, experienced for 
several hours before its outbreak, an irresistible impulse to murder, 
L by goed to be ré strained and chaine d, and would ery out to his 
ther to save herself. He preserved his consciousness during the 
tack, and knew perfectly well that in committing a murder he 
came guilty of crime. When the fit was over he asked to be 
ound and rejoiced that he had killed nobody, 
\ young woman would not bathe her child, or would not enter 
r husband and children’s chamber if they were asleep, and would 
n throw the key of the door away, to prevent the p ssibility of 
itering it and being overpowered by the impulse to kill them 


h would instantly seize her. 
No less striking are the examples reported by Mare: 
ne, that of Humboldt’s servant, who preferred to leave 
Vou. XXIX.—No, ILL—G 
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his house, lest she would not resist the overwhelming 
impulse to tear Humboldt’s child into pieces on being 
struck by the whiteness of its flesh on undressing it : 
and the other case, that of a young lady, who would 
entreat to have the straight-jacket put on, and to be 
closely watched until the motiveless homicidal desire, 
which she experienced sometimes for several days, 
would have passed; and, again the case of that chemist 
and poet who would request to have his thumbs tied 
together to prevent the sudden homicidal impulses— 
once carried to execution in a murderous attempt 
against his attendant—and who finally died in a_par- 
oxysm of furious mania, 

A very similar occurrence to this latter is illustrated 
by Buckuill, in a case under his observation at the 
Devon County Lunatic Asylum. The man, to avoid the 
murderous assault to which he felt himself urged, often 
requested to he locked in his bedroom, and still more 
frequently tied his own hands together with a piece of 
pack thread, which he could have snapped with the 
greatest facility, but which he said enabled him to 
resist the temptation. (On Criminal Lunacy, 2d edi- 
tion; London, 1857: p. 90.) In 1805 a man was tried at 
Norwich for wounding his wife and eutting his child’s 
throat. He had been known to tie himself with ropes 
for a week to prevent his doing mischief to others and 
to himself. A man exposed to a sudden reverse of for- 
tune was heard to exclaim, “ Do for God’s sake get me 
confined, for, if I am at liberty, I shall destroy myself 
and Inv wife! I shall do it unless all means of destruc- 
tion are removed; and, therefore, do have me put under 
restraint; something above tells me I shall do it—and I 
shall.”—( M. B. Sam, Criminal Surisprude nce COn- 
sidered in relation to Mental Organization : London, 


1851: p. 9.) 
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The case related in Knapp and Baldwin, (v. Newgate 
Calendar,) and quoted by Ray, resembles in its promi- 
nent features one of nocturnal epilepsy, though not so 
presented, 


A man after reading the indictment of Henriette Cornicr, would 
awake suddenly in the course of the night with the thougat of 
Ile left his wife’s bed 


but within three weeks the same idea seized upon his 


ra tim 
mind three times, and always inthe night. With the exception 
of light headaches occasionally, he had always been well and free 
from pain. He was sad and troubled about his condition, and 
quitted his wife for fear that he might yield to the force of his 


di sire. 


A lady, says Kalret, ( Legons Cliniques, 1864, p. 159.) 
began to experience, without any cause, a sudden over- 
whelming desire to ill-treat her aunt, whom she loved 
dearly, and after these fits of frenzy would become 
ashamed of herself and attempt suicide, 

Was not that a disposition to resist which prompted 
the man, cited by Guislain, to amputate his arm, to 
withstand the impulse to murder his wife, to which he 
was violently driven / 

A young lady is seized with the evil impulse to kill 
her governess, to whom she is, ‘however, deeply and 
vratefully attached, The idea oppresses her, increas- 
ing in degree, until she loses all rest. She takes eare 
that knives, SCISSOrS, or even knitting needles, should be 
kept out of her reach; but she was not cured until after 
undertaking a journey through France and Italy, by the 
advice of Brierre de Boismont, who mentions the case. 
( Innales L Hygiene et Médecine Légale, October, 1862, 
p. 457.) 

In two out of the nine cases of homicidal mania, re- 
ported in Paul Jacoby’s interesting thesis “on Impul- 
sive Monomania,” the oft-repeated homicidal impulse 
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could be completely overpowered. In one instance, 
there was a sudden return of discernment while the 
murder was being perpetrated, and the man upon in- 
flicting a wound, not dangerous to a child, went and 
gave himself up as a prisoner. 

Finally, I will allude to the case of the young student 
at the Seminary of Aix, who stabbed another student 
while asleep. He was placed under the observation of 
the celebrated Dr. Aubanel, of the Lunatie Asylum at 
Marseilles, and Dr. Cavalier, of the Asylum at Mont- 
pelier, Cavalicr believed him to be in a condition ap- 
proaching general delirium; and Aubanel was led to 
admit the existence of monomania. Upon a full and 
careful investigation of the facets eonnected with the 
ease, Aubanel arrived amone others at the following 
conclusions : 

“That the homicidal pro sity became at last so 
strong that after protracted resistance he was on the 
eve of yielding to it; it was then that he attempted 
suicide, and armed himself with a sword to carry the 
idea of murder into execution. The accused was not of 
sound mind for a long time before the murder, he was 
insane on the day and at the moment of perpetrating it, 
not forge {ting that he prem ditated the murd r for fen or 
tielve hours. (Journal of Psychological Medicine, April, 
1850, }. 252.) Delasiauve, in a most interesting report 
on this CUSC, read before the Societe Médicak du Pan- 
theon, takes a view altogether different from that of the 
alienists above named. Delasiauve states in a manner 
very forcible and bearing no less strongly on the ease 
under consideration: “It is certain that on passing by 
an epileptic we elbow one who might be an assassin, and 
that epilepsy, through the fancies more or less delu- 


sional that it originates, furnishes a considerable share 


of the crimes reported by the daily press and ascribed to 
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mental alienation. I should not, be surprised therefore, 
if such were the cause oecasioning the homicide at Aix, 
hecause, in addition to the nervous susceptibility noticed 
during infancy, the reports of my colleagues point out, 
during the very year of the homicidal attempt, two con- 
vulsive fits of a suspicious nature.” (Journal de Méde- 
cine Mentale, Tome IX, p, 245.) 

“When an epileptic has suffered from an attack, the 
mental disturbance continues frequently.” In making 
this assertion Dr. Hammond retracted the opinion he 
expressed to the District Attorney for the City and 
County of New York concerning John Reynolds, when 
Dr. Hammond emphatically said: “The disease, (epi- 
leptic mania,) is of remarkably short duration, There 
is not a ease on reeord where it has lasted fifteen 
minutes, and it always comes on just after a fit. If Rey- 
nolds had had a paroxysm immediately before his en- 
trance into the shoemaker’s shop, whence he stole the 
knife, it would have been perceived by numerous per- 
sons in the crowded thoroughfare through which he 
passed.” How can we bring the foregoing assertions 
face to face, and which of the two should be regarded 
as the correct one ¢ The answer is of momentous im- 
portance, for on the faith of one, Reynolds was executed 
to vindicate the law, and on the strength of the con- 
trary opinion sentence of death hangs over the head of 
the epileptic Montgomery ! 

Having referred to the most prominent points in evi- 
dence on the trial of David Montgomery, I must bring 
this review to a close. The responsibility of epileptics, 


or rather epileptic insanity, is a subject which seriously 


attracts the attention of alienists, and is frequently dis- 
cussed in criminal cases, Delasiauve, Falret, Morel, 
Baillarger, Trousseau, and other no less high authorities, 
have deseribed the characteristics of this condition, and 
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made manifest its real existence; but, while objective 
symptoms and scientific principles, distorted or stretched 
to the utmost limits are allowed to prove the existence 
of transitory mania, or any other form of insanity, the 
clouded state of mind attending epilepsy, the positive 
phenomena of cerebral or larvated epilepsy, and the 
commission of a crime under such insane conditions, are 
rejected as a refinement of moral diagnosis. Delasiauve, 
on reviewing the question of Dangerous Lunaties, dis- 
cussed before the Medico-Psychological Society of Paris 
in 1867, says: One is never more aflirmative than on 
matters he is ignorant of :—we should not, therefore, be 
surprised at the theories advanced in reference to ques 
tions concerning epileptic insanity, which is particularly 
studied by few physicians. Bearing these facts in 
consideration, we should not be surprised at the light 
in which epileptic insanity is looked upon, and to find 
the proof of its existence left entirely dependent on the 
eloquence displayed in its advocacy, and above all on 
the degree of public feeling concerning the prisoner. 

To those who deny the existence of epileptic insanity, 
namely, & more or less prolonged deranged condition ot 
mind, either preceding, following or replacing the epilep- 
tie paroxysm, no argument could be presented of more 
force than the practical sti udy ot epilepties, | am very far 
from thinking that every epileptic should be considered 
insane or irresponsible, any more than I would regard 
every individual as an epileptic who has had a single 
epileptiform convulsion. As I have before asserted, 
chronicity to my mind is as essential as any of the 
other characteristic phenomena of epilepsy ; and I would 
refuse exculpating any overt act attributed to epilepsy, 
unless committed in a clear relation with the attacks, 
or while the perpetrator exhibited signs of cerebral 


epilepsy. 
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There is no period or limit fixed for the disturbed 
condition of mind following the epileptic attacks. The 
Roman laws, in Zacchia’s time, declared epilepties 
irresp@nsible, ¢. ¢, having no free-will, for three days 
after the attack. No provision of the kind has ever 
been made by the French Code, nor by any other 
laws, excepting certain local ones in Germany, accord- 
ing to Boileau de Castelnau. That the limit of dura- 
tion within which epileptie insanity was encireled by 
the Roman legislators, was a very narrow one, over 
and over again contradicted by experience, is a faet 
mainly accounting for the little attention which has 
usually heen paid by the French courts to the above 
article of Roman medical jurisprudence, 

Duration, frequeney, and the hereditary nature of the 
attacks, are the most important etiological elements of 
epileptic insanity. The relations between the former 
conditions and the latter are manifest by the statistics 
of those who have studied the subject practically and by 
my own. There is one circumstance, ordinarily misun- 
derstood, namely, the meaning of unconsciousness In 
regard to the different phases of the epileptic malady. 
It is usually supposed that unconsciousness means in- 
sensibility ; and that, therefore, epilepties should be in a 
tate of inability to speak or answer, or to notice what 
transpires around them during their seizures, and hence | 
the prejudice against admitting that criminal epilepties 
have no mental perception of deeds perpetrated by 
them in a condition of epileptic insanity. The fallacy 
of this belief is quite obvious, for, the same condition 
is not exelusive to epilepsy, but is generally common 
to other forms of insanity. Normally we can not con- 
trol reflex actions, whereas in epilepsy the reflex 
faculty of the nervous system is carried to the high- 
est morbid pitch, and hence the extremely violent 
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and uncontrollable reactions peculiar to the disease. 
In epileptic insanity reason goes astray; the feelings, 
perceptions, and will of the patient are deranged ; 
there is, indeed, a nervous susceptibility, a condition 
of extreme general hy pereesthesia, ready to react on the 
least moral or physical incitation; and yet we can not 
say that the individual is completely deprived of his 
free-will or discernment any more than in any other kind 
of insanity. As Albert Lemoine asserts: “ We should 
avoid to affirm or even to suppose, that the mental state 
of a madman consists in his completely losing full pos. 
session of his faculties. Tle who has lost his free-will 1s 
undoubtedly insane, and his insanity reaches the highest 
degree ; but it does not follow therefrom that a patient 
must necessarily appear divested of all free-will to be 
pronounced insane. Even if insanity consists of a de- 
rangement of the will, it is far from being a settled 
question, but, on the contrary, one yet to be decided, 
whether full possession of our faculties might not coéx- 
ist to some extent with insanity, and to what degree 
or under what circumstances—as in organic diseases 

the disorder of sensibility, the delirium of the in- 
telligence might lessen or keep under, without suppress- 
ing entirely, the free-will of the insane.”—( L’aliéne 
devant la Philosophie et la Société, p. 


972 \ 
In regard to the changes undergone by the moral and 


272.) 
intellectual disposition of the epileptic, they take place 
generally even before insanity can be confidently de- 
clared. Esquirol points them out distinctly and_ re- 
marks—that epileptics have exalted ideas, that they are 
very susceptible, irascible, obstinate, difficult to please, 
capricious, odd, every one possessing some peculiarity 
of character, Calmeil states, that all epilepties not yet 
insane are very irascible, very impressionable, and dlis- 


posed to false interpretations: that which scarcely 
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moves aman of ordinary susceptibility causes in them 
a feeling of profound trouble. After alluding to the 
opinion of the above and other authors, Baillarger 
declares: “That epilepsy, before leading to complete 
insanity, produces very important modifications in the 
intellectual and moral condition of certain patients; 
these sufferers become susceptible, very irritable, and 
the slightest motives often induce them to commit acts 
of violence: all their passions acquire extreme energy.” 
(The R spon sibility of Lpilepties. Medical Critic and 
Psy hological Journal, Vol. DLO.) Delasiauve 
says: “ Epilepsy in particular exposes people to dangers 
the gravity of which js not sufficiently appreciated. * * 
One is never in safety with epilepties.” (On Dangerous 
Lunatics. sournal de Médecine Mi ntale, Tome ; p- 
20.) Nothing, however, gives a more comprehensive 
idea than Legrand du Saule’s words: “Everything 1s 
contradiction with the character of epilepties ; nothing 
‘ould be equal to the frequency, rapidity, and ex- 
cessive change of the contrasts they exhibit.” (La 
folie devant les Tribunaue, p. 367.) 1 think that 
| need insist no longer on the deep mental and 
moral change which epileptics generally undergo 
through the active progress of their malady. As 
intellectual impairment is admitted by all authorities 
on the subject, which by degrees more or less imper- 
ceptibly undermines the instincts and emotions, and 
lraws the individual towards depravity, therefore epi- 
leptics should always be looked upon as dangerous, 
And, because Mahommed, Socrates, Caligula, Ceesar, 
Charles the Fifth, Napoleon Buonaparte, and other 
veniuses were subject to epileptic paroxysms, as history 
tells us, are we therefore forced to conclude, that epilep- 
ties should not be considered irresponsible, when dis- 


playing evidences of epileptic insanity? One of the 
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. most demented epileptics under my care, with an in- 
: 4 herited predisposition to the disease from his father and 
mother’s and epileptic since his infancy, exhibits 
= for a day or two a remarkable remembrance of events 
rie oe that happened long before, and talks in a bright man- 


ner, which disappears upon the return of his nocturnal 


fits. During this stage of his malady, he violently 


strikes those who go near him, if his wishes are opposed ; 


he also becomes very mischievous, and has an obstinate 
determination to evade vigilance and to run away from 


Ps the house. Should he be judged in these lucid inter: 
vals when his morbid impulses render him danger: 
Be. Ous more responsible thanin his harmless habitual state 
; PF of complete dem« ntia? There isa broad and oby ious dif- 
t 2 oF ference between a man who has had rare or even num- 
bers of epileptic fits at long intervals during his life, 
| ' and one whose phy sical and moral constitution is deeply 
e tainted by a hereditary predisposition to epilepsy, who 
: zi becomes impressed by this latter in a prolonged and 
frequently repeated form, and whose weak intelleet—in 
i regard to morbid impulses—is, to all appearance, in the 
re words of MeIntosh, “little deranged, while lurking in 
f : ; the secret recesses ot the brain, there lies some sweeping 
: moral defect or perversion, which only requires its 
peculiar stimulus to be excited into active mischief.” 
Morbid impulse, Medical Critic and Psychologi- 
eal Journal, Vol. IL, ). 102.) To the second class 

belongs Montgomery, 
4 I have already shown that design, or premedita- 


tion, is not any more incompatible with epileptic insan- 
ity than with any other form of insanity, and I will 
further assert with Devergie, that: “ Intelligence and 
sagacity are not sufficient to enable one to judge if a 
brain be healthy or diseased; it is necessary, in addt- 


. tion, to have studied individuals suffering from every 
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variety and form of insanity.” ( Where does reason 
uf mania qin ? Psychological Journal, Vol. 13. 


p. 358.) Then again, as Boileau de Castelnau estab- 
3 


lishes so categorically; “ Premeditation may bear the 
mark of criminality, in this sense; it may have been 
meeived in a moment of calm and of more or less un- 
fettered exercise of the intellectual faculties, but yet, 
the deed may have been perpetrated under the pressure 
of i complete loss of moral freedom, because the indi- 
vidual, deficient in resolution at a moment distant from 
the attack, may yet have found, during the transitory 
sanity that precedes or follows the fit, a morbid ener- 
y sufficient to carry his design into execution, Do we 
not often see threats repeated without effect, until a fit 
of drunkenness, of anger, or of transitory madness super- 
venes, and they come to reality It hecomes, there- 
fore, indispensable to inquire whether, at the moment of 
ie deed, the epileptic was or was not in one of those 
stages so common with those patients, whether it did 
not happen a short time before or after the fits, whether 
the attacks did not recur more frequently than ordina- 
ih (Op. cit. p. 44.) It can not be needful that we 
should add, how requisite it was to have carefully con- 
sidered in their true light, all these cireumstances in 
Montgomery’s case, While there is no necessity either to 
repeat, that the evidence adduced medically as well as 
legally, was ignored in its most cardinal points by the 
physicians examined for the prosecution, whose opin- 
ions we are, therefore, bound, in justice to the criminal, 
to question, as immaterial in many respects, and resting. 
on an unwarranted assumption as to facts and scientific 
principles, 

One word about the absence of some objective signs 
in Montgomery—remarked by Dr. Hammond.  Phys- 
ical signs can scarcely be held sufficient to diagnos. 
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ticate any form of insanity, and they possess therefore 
no intrinsic medico-legal value. “ Much reliance, as 
Bucknill truthfully says, is not to be placed upon any 
one, or even upon several, of the physical signs of nerv- 
ous disturbance. They have a scientific, but scarely a 
diagnostic value. They may serve to direct the inqui- 
ries of the physician, or even to confirm his opinion 
founded upon other data; but, standing by themselves, 
they are of little importance in the diagnosis of insan- 
ity.” ( Psychological Medicine, B45. ) 

The researches of Buchut, Duguet, Huchlins Jackson, 
C. Allbut, Noyes, and my own, show, that although the 
opthalmoscope discloses retinal changes in some cases of 
epilepsy, they are far from being constant or uniform. | 
furthermore agree with Dr. Noyes, that we are not yet 
clear in regard to the significance to be attached to the 
pulsations of the veins upon the disc, taken as a sign of 
cerebral anzemia, and made much of in epileptic cases 
to determine the vascular state of the brain. Nor is it 
clear that Montgomery possessed a normal sensibility, 
since, as Dr. Hammond testifies, there was a slight want 
of sensibility in the left side of the body, ordinarily 
endowed with more acute sensibility than the right. 
Giving foremost importance to physical signs, this pe- 
euliarity should favor rather than discountenance the 
assumption of dementia in Montgomery’s case, accord: 
ing to the observations made by Dr. Hammond in reter- 
ence to the lessened state of sensibility in dementia. 
Possibly the phenomenon may also recognize its origiD 
in the disease of the right internal ear extending to the 
brain,—but this is a mere conjecture of secondary im- 
portance to the question of epileptic insanity at issue. 

The foregoing details have been intended to specify 
clearly and brietly, within the restricted limits of this 


review, the only criteria that should guide us in estab- 
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lishing the criminal responsibility of Montgomery. I 
have strictly confined myself to consider the facts in 
evidence, Without stretching their significance, and 
their careful examination leads me to conclude, that; 
in Montgomery’s case, the murder was committed, if 
not directly when laboring under a fit, most cer- 
tainly in one of the rapid transitions from the reap- 


waranece of reason to the violence or fury, peculiar 


i 


o the eondition of epileptic insanity through which 
Montgomery had gone from the Monday previous 
he homicide, until the Sunday when the murder 
wk place, No fecling ean arouse vreater delusions 
than jealousy, and no brain can be more susceptible to 
ts evil influence than that of an epileptic. What tran- 
spired during the night of Saturday, after Montgomery 
and his wife arrived home, when all was peace and har- 
mony between them, and she had beea talking to him 
itting on his knee; when, as Montgomery says, they 
even had sexual intercourse, is, indeed, amy stery to all. 
Why, therefore, should Montgomery have preferred the 
bricht morning to the dark silent hours of the night to 
accomplish his design, if he really had premeditated 
i urdering his W ife ¢ And how could she SO contidently 
and uneoncernedly go to sleep during his momentary 
absence, if they had actually quarrelled so angrily in the 
morning: for, the evidence indicates that she was struck 
vhile sound asleep. It is not denied that Montgomery 
ulfered from nocturnal epilepsy, whereas it is not un- 
mmon for fits to occur upon the rising of the patient, 
md, therefore, it may be fairly assumed that Montgom- 
ry might have had an epileptic seizure on setting up, 
before or after he was cutting the kindlings for the fire, 
Furthermore we find on behalf of this assumption, 
that when he was seen running to the barn immediately 
ifter the murder, Montgomery was partially dressed, 
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ticate any form of insanity, and they possess therefore 
no intrinsic medico-legal value. “Much reliance, as 
Bueknill truthfully says, is not to be placed upon any 
one, or even upon several, of the physical signs of nery- 
ous disturbance. They have a scientific, but searely a 
diagnostic value. They may serve to direct the inqui- 
ries of the physician, or even to confirm his opinion 
founded upon other data; but, standing by themselves, 
they are of little importance in the diagnosis of insan- 
ity.” ( Psychological Medicine. b45.) 

The researches of Buchut, Duguet, Huchlins Jackson, 
C. Allbut, Noyes, and my own, show, that although the 
opthalmoscope discloses retinal changes in some cases of 
epilepsy, they are far from being constant or uniform. | 
furthermore agree with Dr. Noyes, that we are not yet 
clear in regard to the sicenificance to be attached to the 
pulsations of the veins upon the dise, taken as a sign of 
cerebral anemia, and made much of in epileptic cases 
to determine the vascular state of the brain. Nor is it 
clear that Montgomery possessed a normal sensibility, 
since, as Dr. Hammond testifies, there was a slight want 
of sensibility in the left side of the body, ordinarily 
endowed with more acute sensibility than the right. 
Giving foremost importance to physical signs, this pe- 
culiarity should favor rather than discountenance the 
assumption of dementia in Montgomery’s case, accord: 
ing to the observations made by Dr. Hammond in refer: 
ence to the lessened state of sensibility in dementia. 
Possibly the phenomenon may also recognize its origit 
in the disease of the right internal ear extending to the 
brain,—but this is a mere conjecture of secondary im- 
portance to the question of epileptic insanity at issue. 

The foregoing details have been intended to specify 
clearly and briefly, within the restricted limits of this 


review, the only criteria that should guide us in estab- 
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lishing the criminal responsibility of Montgomery. 
have strictly confined myself to consider the facts in 
evidence, Without stretching their significance, and 
their careful examination leads me to conclude, that; 
in Montgomery’s case, the murder was committed, if 
not directly when laboring under a fit, most cer- 
tainly in one of the rapid transitions from the reap- 
pearance of reason to the violenee or fury, peculiar 
to the condition of epileptic insanity through which 
Montgomery had fone from the Monday previous 
he homicide, until the Sunday when the murder 
wk place. No feeling can arouse greater delusions 
than jealousy, and no brain can be more susceptible to 
its evil influence than that of an epileptic. What tran- 
pired during the night of Saturday, after Montgomery 
and his wife arrived home, when all was peace and har- 
mony between them, and she had beea talking to him 
‘itting on his knee; when, as Montgomery says, they 


ven had sexual intercourse, is, indeed, a mystery to all. 


Why, therefore, should Montgomery have preferred the 
bright morning to the dark silent hours of the night to 
accomplish his design, if he really had premeditated 
murdering his wife 4 And how could she so contidently 
and uneoncernedly go to sleep during his momentary 
ibs nce, if they had actually quarrelled SO angrily in the 
morning: for, the evidence indicates that she was struck 
while sound asleep. It is not denied that Montgomery 
ullered from nocturnal epilepsy, whereas it is not un- 
mmon for fits to occur upon the rising of the patient, 
and, therefore, it may be fairly assumed that Montgom- 
might have had an epileptie seizure on getting up, 
before or after he was cutting the kindlings for the fire, 
Furthermore we find on behalf of this assumption, 
that when he was seen running to the barn immediately 
iter the murder, Montgomery was partially dressed, 
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‘ 
one of his suspenders hung over his shoulder, and the 


other down by his side. It has not been disproved that 
the ax remained in Montgomery’s room from the Thurs. 
day night, between two and three o'clock, previous to 
the homicide, at which time he took it from his father’s 


house to cut some kindlines to warm the baby’s milk. 


[ do not believe that any stress can be laid upon the 
i £ five minutes that Montgomery looked at his wife, as he 
pe said he did, before he struck the deadly blow on her 
head, Five minutes is a meaningless, familiar expres. 
: ? ' sion, which refers to any indefinite short duration of 
; time, and, on this account, it might have been as well 
‘ five seconds as five minutes, since Montgomery was by 
no means in a condition to estimate how long a time it 
ig took him to obey the morbid impulse to strike his wife. 
. Montgomery did not go to meet his younger brother in 
the street, but the latter saw him run to the barn in a 
bewildered state, with a razor in his hand, and assisted 
by his father, succeeded in preventing his attempts to 
eut his throat. The kiss Montgomery gave his wife 
after slaying her, his subsequent deportment, the remark 
he made to James Hunter, whom he met on his way to 
the police station, his answers and requests to the police 
officers, the conversation with the chaplain of the jail, 
and afterward with John F. Rothgale and Mr. Benja- 
b 2 ; min,—all occurring within the two or three hours after 
, : the homicide, are typical of the condition of epiteptic 
é insanity then exhibited by Montgomery. His intellect. 
B, ual faculties operated by sudden starts, were in a state 
3 of instability incited by every idea that suggested itself 
q to a brain in the highest morbid degree of susceptibility, 
superinduced by the previous several fits, after which 
he returned to a calmer or more natural condition on 
- coming out of the sleep he had on Sunday afternoon. 
Thereupon, the recollection of the recent events, and of 


| 


Criminal Re sponsibility of pilepties. 423 


the tragedy in which he played such a principal part, 
entirely disappeared, and the murder continued from 
that moment wholly unaccounted for and ignored by 
David Montgomery. 

Sleep always marks the transition from the epileptic 
seizure to the normal state of mind, whether the fit be 
il cenuine paroxysm, or one of cerebral epili psy. 
assert on personal observation, that in every Instance 
complete recovery of the intellectual faculties is her- 
alded by sleep, even if mania has continued for several 
days. When mania attends the convulsive fits the pa- 
tient jumps from the spasmodic stage directly into that 
of mental excitement, without sopor, or any interme- 
diate period of sleep between the two, I do not recol- 
lect any instance where the. contrary fact, namely, 
passing into a sound condition of mind during wake- 
fulness, has taken place in epileptic insanity. It is 
unnecessary to point out the medico-legal bearing of 
this phenomenon. 

In order to leave no important point unnoticed, let me 
remark that, the marriage of young Montgomery, a boy, 
sober, industrious and religiously brought up, to a vile 
prostitute, indicates anything but soundness of mind; 
while the strong hereditary tendency to insanity per- 
medting his family, and the existence in him of internal 
otitis, since his infancy, in addition to the severe injury 
he received on the head, are also circumstances of great 


moment to help us to judge the medico-legal question at 


in Montgomery’s case, It is plainly manifest by 
report of the commissioners that the epileptic 
malady—petit mal and dementia—continued after the 
homicide, 
Finally, two cireumstances deserve special notice. In 
Sept., 1871, while in jail, Montgomery had an epileptic 
fit in the presence of his brother A. G. Montgomery, 
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Mr. MeKebben and other persons. The fit was a severe 
one; thereupon Montgomery fell into a restless kind of 
sleep, became stupid for three days, and remained un- 
conscious of his having had a fit. 

The 22d of last August, about 8 o'clock in the morn- 
ing, I accompanied General J. H. Martindale to visit 
Montgomery at the jail in Rochester. We found that 
Montgomery was just getting up. I was left alone 
with him in the cell, and examined him for about three- 
quarters of an hour. Tle did not take particular notice 
of General Martindale, whom he had not seen for sev- 
eral weeks, lis bodily ndition Was cood, but his 
hands and feet were quite cold and very purple. Th 
marks in the neck were slightly apparent. The face 
Wiis congested, with il stupid expression } eyes encircled 
hy a deep bluish hue, pearly color of the conjunctiva; 
pupils very much dilated before the bright hght of the 
sun; and the right pupil, irregular in shape, much 
larger than the left; lips puffy. Several small petechix 
were around the eyes and in the neck, Slight sero-pur- 
ulent discharge from the right ear, Tongue slightly 
coated, with an uleeration in the left sicle, Pulse LO-+4, 
and soft. Respiration 13 to 14 to the minute. Aetion 
of the heart irregular, soft murmur at the base. Com.- 
plained of pain in the right temporal region, and of 
severe headache. Did not sleep from headache on the 
night of Wednesday—two days before our visit, but 
was not aware of having had any fit. ILlis pillew had 
it large helt, bloody stain. Did not wet his bed : 
hut had frequent seminal emissions in his sleep, The 
night previous—* had a fight with a cartman who was 
driving at him :” and “his child came to see him.” 
Did not know whether his wife was dead or alive, and 
wanted to go to her.— Does not remember having killed 


her. On the night ot Saturday before the homicide, 
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he weat to bed on good terms with her: had not slept 
with her for a week; had sexual intercourse with her 
ifter retiring ; was disturbed by the baby late at night 
and could not sleep from headache. Did not go to his 
father’s house for the ax, he had kept it in the room, 
and went down stairs on Sunday morning to get kin- 
dlings for the fire. Does not recollect what occurred 
afterwards ; nor how it happened that he was brought 
to the jail. His wife was sleeping when he came down; 
had no quarrel with her that morning, “she was sleep- 
ing.” He gave all these replies to my questions, but 
did not open any conversation, was slow in his an- 


swers, and would laugh in a silly manner at many of 
y inquiries. The state of his mind, his stupid ap- 


pearance, and the veneral expression of his countenance 
indicated most positively that he had a recent nocturnal 
attack, probably on Wednesday night, and I said so to 
(reneral Martindale. There was no doubt as to his be- 
ing then demented and actually suffering from epilepsy. 
[ should also believe that, in addition to the fit wit- 
nessed hy his brother, and to the one the traces of 
which were so plainly to be seen when I visited him, 
Montgomery must have had, during his incarceration, 
other unnoticed nocturnal attacks.* 


*Since writing the above a Lunacy Commission has been ap- 
pointed by Goy. Hoffman, consisting of Prof. John Ordronaux, Dr. 
J. M. Cleaveland, Supt. Hudson River Hospital for Insane, and 
Dr, Jacob S. Mosher, Surgeon General, of New York. After a 
careful examination of Montgomery, the Commission declared him 

ine. and he has since been sent to the State Asylum for Insane 
Criminals, at Auburn. M. G. E, 
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BOOK NOTICE. 


Wharton & Stille, Medical Jurisprud nce, Vol. M. ntal Un- 


soundness and Psychological Law.” Philadelphia : Kay & 


BrorTuer, 17 and 19 South Sixth St: 1873. 


We have received from the publishers the first vol- 
ume of a new edition of Wharton & Stillé’s Medieal 
Jurisprudence. 

The high position which this work has already at- 
tained, both in the legal and medical professions, is a 
sufficient guarantee of its intrinsic value, This treatise 
is substantially a new one, and the effort has been 
made to place before the reader a complete summary of 
the well established principles ot Psychological Law, 
as also of the progress in this science during the past 
decade, In pursuance of this object, the same general 
divisions have been followed, and we find as in the 
former edition, the chapters on “ Mental Unsoundness 
in its Legal Relation,” and “ Mental Unsoundness con- 
sidered Psychologically.” They have, however, been 
entirely recast, and much new matter has been intro- 
duced. A new chapter on the “ Psychical Indications 
of Crime” is presented, and a subdivision on the “ Treat- 
ment of Insane Criminals,” now appears as one of the 
main divisions of the work. 

The volume contains Sio pages, a size, however, 
only commensurate with the importance this subject 
has attained in the criminal trials of the country. 

The theories of “moral insanity,” “irresistible im- 


pulse,” aad “ mania transitoria,” receive no support, and 
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are fitly recognized only as pleas advanced as an excuse 
for erime, 

We can not in the present number of the JournaL 
review this work at length. We can, however, heartily 
commend it to our readers as being the best, and latest 
work upon the subject of which it treats. 

The second volume is now in print, and will be out 
the last of January. It will embrace the topies of Sex, 
Poisons, Wounds, Identity, Malpractice, &e. When 
completed, according to the proposed design, it will 
offer to the profession a most thorough résume of Medi- 
cal Jurisprudence. 


REVIEW OF ASYLUM REPORTS FOR 1871-72. 


New Hamepsarre. Annual Report of the New Hampshire 
Asylum for the Insane: 1871. Dr. J. P. Bancrorr. 


There were at date of last report, 225 patients in the 
Asylum. Admitted since, 152. Total, 877. Dis- 
charged recovered, 55. Improved, Sl. Stationary, 16. 
Died, 21. Total, 123. Remaining under treatment, 254. 

In this the thirtieth report of the Institution, the 
lanagers present some interesting particulars regard- 
ing its early history, its cost, legacies, &e. The whole 
cost to the State, from the first appropriation in 1838, 
till the present time, for lands and buildings, is $194,- 
000. The Institution is self supporting and is now 
worth to the State, three or four times its original cost. 
The names of the several donors to the permanent 
funds of the Institution, with the sums contributed by 
each are given, These now amount to $219,670.99, 


the income from which is used for the current expenses, 


Dr. Bancroft gives a summary of the progress made 
in the treatment of insanity, as exhibited in the archi- 
tecture and construction of the buildings erected at 
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BOOK NOTICE. 


Wharton & Stillé, Medical Jurisprudence. Vol. 1: “ Mental Un- 
soundness and Psychological Lav.” Philadelphia: Kay & 
BrorTuer, 17 and 19 South Sixth St: 1873. 

We have received from the publishers the first vol- 
ume of a new edition of Wharton & Stillé’s Medieal 
Jurisprudence. 

The high position which this work has already at- 
tained, both in the legal and medical professions, is a 
sufficient guarantee of its intrinsic value, This treatise 
is substantially a new one, and the effort has been 
made to place before the reader a complete summary of 
the well established principles ot Psychological Law, 
as also of the progress in this science during the past 
decade, In pursuance of this object, the same genera! 
divisions have been followed, and we find as in the 
former edition, the chapters on “ Mental Unsoundness 
in its Legal Relation,” and “ Mental Unsoundness con- 
sidered Psychologically.” They have, however, been 
entirely recast, and much new matter has been intro- 
duced, A new chapter on the “ Psychical Indications 
of Crime” is presented, and a subdivision on the “ Treat- 
ment of Insane Criminals,” now appears as one of the 
main divisions of the work. 

The volume contains 875 pages, a size, however, 
only commensurate with the importance this subject 
has attained in the criminal trials of the country. 

The theories of “moral insanity,” “irresistible im- 
pulse,” aad “ mania transitoria,” receive no support, and 
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are fitly recognized only as pleas advanced as an excuse 
for crime, 

We can not in the present number of the JourNaL 
review this work at length. We can, however, heartily 
commend it to our readers as being the best, and latest 
work upon the subject of which it treats. 

The second volume is now in print, and will be out 
the last of January. It will embrace the topics of Sex, 
Poisons, Wounds, Identity, Malpractice, &e. When 
completed, according to the proposed design, it will 
offer to the profession a most thorough résumé of Medi- 
cal Jurisprudence. 


REVIEW OF ASYLUM REPORTS FOR 1871-72. 


New Hamesurre. Annual Report of the New Hampshire 
Asylum for the Insane: 1871. Dr. J. P. Bancrort. 


There were at date of last report, 225 patients in the 
Asylum. Admitted since, 152. Total, 877. Dis- 
charged recovered, 55. Improved, 31. Stationary, 16. 
Died, 21. Total, 123. Remaining under treatment, 254. 

In this the thirtieth report of the Institution, the 
nanagers present some interesting particulars regard- 
ing its early history, its COST, legacies, &e. The whole 
cost to the State, from the first appropriation in 1838, 
till the present time, for lands and buildings, is $194,- 
000. The Institution is self supporting and is now 
worth to the State, three or four times its original cost. 
The names of the several donors to the permanent 
funds of the Institution, with the sums contributed by 
each are given. These now amount to $219,670.99, 


the income from which is used for the current expenses, 


Dr. Bancroft gives a summary of the progress made 
in the treatment of insanity, as exhibited in the archi- 
tecture and construction of the buildings erected at 
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different periods in the history of the Asylum, and re- 
marks, that the same gradual enlargement of ideas 
which has appeared in the construction of successive 
buildings, would be found in tracing the internal move- 
ments in the daily life of the hospital; while this is 
true as relating to general usuages, it applies with es. 
pecial emphasis in the department of “Moral Treat- 
ment.” The Doctor closes with some recommendations 
to the managers regarding improvements to be made in 
wards devoted to the care of disturbed patients, 


34. New York. T we nty- Ninth Annual Report of the New 
York State Lunatic Asylum: 1871. Dr. P. Gray. 


There were at date of last report, 643 patients in the 
Asylum. Admitted since, 516. Total, 1,159. Dis- 
charged recovered, 165. Improved, 85. Unimproved, 
245. Not insane, 17. Died, 61. Total, 576.  Re- 
maining, 583. 

Besides the usual statistical tables and the record of 
mortality, Dr. Gray has given the summary of State 
provision for insane from the opening of the New York 
State Asylum in 1843, to the present time, and con- 
cludes as 

We have thus given a brief summary of the action of this State 
touching the care and provision for the insane for the past twenty 
years, dating from the first organized effort of the county author- 
ities to rid themselves of the local care of the insane poor and have 
them all provided for in institutions erected by and under the con 
trol of the State. 

The history of this subject, as found in legislative documents 
and in reports of this Institution, shows how earnest and persistent 
the efforts have been to accomplish what now at length seems to 
be attained, namely, the construction of institutions in the various 
parts of the State, which will be aecessible to all the insane, and 


thus insure the practical application of the principles proposed by 


the superintendents of the county poor in 1855. We have also 
presented as briefly as possible the settled and fundamental prin- 


ies 


1873. | Bibliograph eal, 


ciples, embodying the experience of the Association of Medical 
Superintendents of American Institutions for the past thirty years, 
by which we have been guided in all our efforts to secure the 
proper care of the insane of the State, both rich and poor. We 
earnestly trust that the necessary appropriations will be made for 
the immediate and speedy completion of the institutions now au- 
thorized, 

» New York. Thirteenth Annual Report of the State Lunatie 

lsylum for Insane Criminals, at Auburn, N. Y.: 1872. Dr. 

James WILKIE. 

There were in the Asylum at date of last report, 74 
patients. Admitted sinee, 31. Total, 105. Discharged 
recovered, 10, Unimproved, 3. Died, 5. Total, 18. 
Remaining under treatment, S7. 

The last Legislature appropriated $25,000 for enlarg- 
iny the present Institution. A new building, 145 feet 
in length, forty feet in width, and capable of accomoda- 
ting 80 patients, is in process of erection. Much of the 
labor is performed by the convicts of the prison and the 
inmates of the asylum. The need of this addition 
has been felt for years, and we congratulate the Doctor 
on the prospect of having sufficient room to care for 
those committed to his charge in a manner conducive to 
the health, comfort and safety of all. 

Complaint is justly made that so many insane are 
sentenced to the State prisons. During the year just 
closed, eight of the twenty-seven patients received from 
the prisons were of unsound mind when committed to 
the prisons. In some instances this is thought to be 
the result of the careless manner in which our criminal 
courts are conducted, as often no inquiry into the mental 
condition or moral responsibility of those indicted for 
crimes, is made, Another reason is also given weight ; 


the faet that in transferring a criminal to the prison, 


the expense of his care and maintenance is also trans- 
ferred from the county to the State. Legislation is 
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recommended which may remove any incentive to such 
unjust and inhuman treatment of the unfortunate insane, 

The cases of two prisoners now in the asylum is given 
somewhat in detail. One is that of a blind boy, con- 
victed of the murder of his father and mother, and the 
other a deaf mulatto mute, of illegitimate birth, who in 
an angry state killed his employer. They were commit- 
ted to the asylum under a special act of the Legisla- 
ture: 


Here are two youths perfectly sane, but of defective senses, the 
one blind and the other deaf and dumb, capable of instruction and 
of full moral responsibility, left to sach absolute neglect, ignorance: 
and moral darkness as to forbid a jury to convict them of crime 
They were, indeed, born and reared in the lowest strata of social 
life, yet are they children of the State, entitled to its wise paternal 
eare, Ought the State to allow such neglect, such unnece ssary ig 
norance, such dangerous absence of moral sense and moral account- 
ability t The attention of the Li cris] iture should be solicited to the 
consideration of this important question. Should not the suitabl 
education of the blind, the dumb and the feeble minded, be mad 
compulsory by the State? Is it safe to allow them in the most 
dismal home, or in the Alms-house, to grow up without training 
enough, when it is possible, to render them accountable and amen- 
able to law? Here were three shocking instances of homicide. 
The newspapers were filled with the sickening details, the public 
mind was widely excited and horrified. The deepest crimes known 
had been committed; yet on careful judicial investigation it was 
found that the perpetrators were not hardened criminals, but poor, 
neglected, pitiable unfortunates, blind and dumb, never raised by 


adequate training to the level of moral responsibility. The Stat 


justly, honorably cares for such unfortunate classes; it builds Asy- 


lums for them; should it not also seek out the most neglected, 
provide for their education and compel their attendance ? How 
been for the State of New York to 


have trained these boys whom Providence had deprived of a part 


much cheaper would it have 


of their senses, and consigned to the most wretched surroundings, 
and thus have prevented their crimes, than to have borne the 
heavy expense of trial before juries, and subsequent sapport in the 


Asylum ! 
fectly sane, but unfortunately deaf and dumb or blind? Are not 


Is an Insane Asylum precisely the place for those per- 
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other lives exposed while such persons are left to similar neglect ? 
Is it not one of the demands of our advancing Christian civilization 

extend its beneficence, to search out more accurately the 
demands for its charities, and more minutely the provisions neces- 
sary to the safety and well-being of its citizens ? 


The statisties of the report are full, and of interest. 


New York. Annual Report of the Kings County Lunatic 
lsylum: 1872. Dr. Epwarp R. Cuapry, 

There were at the date of the last report, 643 patients 
in the Asylum. Admitted since, 367, Total, 1,009. 
Discharged recovered, 125. Improved, 70. Unim- 
proved, 56. Died, 74. Total, 325. Remaining under 
treatment, 654, 

During the year just closed, there have been fourteen 
cases of small-pox in the Institution, of whom four died. 
In regard to vaccination, Dr. Chapin recommends the 
use of the bovine in preference to the humanized virus. 
The Doctor has recently returned from Europe, and in 
his report discusses the subject of restraint. His expe- 


rience abroad strengthens his belief in the superiority 


t some form of mechanical restraint over the use of the 


hands of attendants, and relates some incidents which 
came under his personal observation. In conclusion he 
returns thanks for the able manner in which Dr. Mae- 
Donald conducted the affairs of the Institution in his 


absence, 


MASSACHUSETTS. Report of the Boston Lunatie Hospital 3 
Dr. Cremenr A, WALKER. 


These were in the Hospital, at date of last report, 2355 
patients. Admitted since, 64. Total, 297. Discharged 
recovered, 26. Improved, 9. Unimproved 3. Died 

Total 64. Remaining under treatment, 233. 

The Doctor rejoices in the relief from continued over- 

crowding, to which the asylum has heen so long sub- 
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jected, This has been effected by the action of the city 
council, in re quiring the committing magistrate to send 
all applicants for hospital care to one of the State asy- 
lums: since then but four have been received. 

The proposition for the erection of a new hospital, 
failed of success by a tie vote of thi Board of Aldermen 
of the city of Boston, The matter will not be allowed 
to rest here, and in the report Dr. Walker makes an urg- 
ent appeal to the people to discharge their duty toward 
the insane poor of their own city. 


38, Prennsytvania. Annual Report of the Iasane Department 
of the Philadelphia Alms House: 1871. VD. D. Ricuarpsoy, 
M. D. 


There were in the Hospital at the cate of the last 
report, 755 patients. Admitted sinee, 342. Total 
under treatment, 1,097. Discharged recovered, 64. Im- 
proved, 82. Unimproved, Not insane, Died. 


7%. Total, 266. Remaining under treatment, 831. 


39. Annual Rep rt of the Nteate Lunatic Hos) ital of Pennsy!l- 


rania: 1872. Dr. CurweEy. 


There were at the beginning of the year 451 pa- 
tients. Admitted sinee, 212. Total, 663. Discharged 
recovered, 51. Improved, 43. Unimproved, 56. Died, 
46. Total, 196. Remaining under treatment, 467. 

The Institution has been much crowded during the 
past year, especially in the wards devoted to the treat- 
ment of acute and excited patients. The great num- 
ber of this class admitted, has rendered necessary the 
placing many of them among the more quiet, and this 
has been done to the detriment of both classes, and has 
crippled the power of the Institution to accomplish the 
greatest good which would otherwise have resulted. 


The action of the Association at its last meeting is ad- 
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verted to, and the resolutions given in the October 
number of the Jovrnan or Iysanrry, are reproduced. 
The effeets of this overcrowding of the wards upon the 
ittendants are briefly spok n of, as also the difficulties 
which stand in the way of procuring such help as 1s 
ired to fill such positions, and the qualifications 
ch render them most efficient. The new arrange- 
ents for heating and ventilation referred to in previ- 
us reports have been perfected, and give satisfaction. 
e wards are kept warmer and more comfortable, and 
Impure air is now readily removed by the action of 
fans. So striking was the effect, that their tempo- 


stoppage from any cause, was immediately noticed 


the wards, 


AraApaMA. TZvelfth Annual Report of the Alabama Insane 
Hospital: 1872. Prtrer Bryer, M. D. 
There were at the date of last report 2585 patients 
treatment. Admitted sinee, 146. Total 454. 
Discharged recovered, 47. Improved, 9. Unimproved, 7. 
Died, 33. Total, 96. Remaining under treatment, 338, 
The report of Dr. Bryce is one of more than usual 
cngth and interest. He presents several tables show- 
ing the ratio of the apparent increase of insanity in the 
United States and foreign countries for the past few 
decades, 
The great increase in the number of admissions and 
applications he attributes, not so much to a real increase 
the disease itself as to “the enlightened and philan- 
thropie publie opinion, dating with the establishment 
of an institution devoted exclusively to the treatment of 
mental diseases, and conducted upon liberal, humane 
and scientific principles.” 
Ile vives a condensed account of the symptoms char- 
acteristic of general paresis, which, he says, appears to 
be more common in the South than formerly. 
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An extension to the Institution is imperatively de- 
manded by the pressing applications for admission. In 
urging this claim upon the attention of the Legislature, 
he quotes at length the reports of the Association “ On 
the Construction of Hospitals for the Insane,” and the 
“ Propositions in reference to the Organization of Hos. 
pitals for the Insane.” 

The remarks upon the subject of insanity—its causa- 
tion—the medical and moral treatment—and the ad- 
vantages offered by institutions, are judicious, and fully 
in accord with the views now held by the most enlight- 


ened and scientific ahenists. 


I am frequently asked if insanity is curable by physie—if the 
patients here are subjected to strictly therapeutical treatment, and 
in what manner such treatment is likely to confer benefit on a mind 
diseased, Without entering upon a discussion of the nature and 
relations of the min l, of its existence separate and distinet from 
the brain, and of the solecism implied in the affirmation that it is 


subject to disease, we re ply, that abnormal mental manifestation, 
constituting what we eall insanity, is the result, in every case, of a 
diseased condition of the brain, just as dyspncea or shortness of 
breath results from a deposition of tuberculous matter in the lungs. 
There is no exception to this rule. In the one case the mind is 
manifested irre gularly or abnormally, because its organ, the brain, 
is diseased, just as the respiration is embarrassed in the other 
because of the tuberculous deposit. Now if is just as philosoph- 
ical, and as important, to correct with therapeutical measures the 


departure from health in the one case as in the other, and both are 


amenable, under favorable circumstances, to the remedial action of 


drugs. 

The great difference in the treatment of insanity, over other 
bodily dis ‘ASCS, lies in the v ry important part which the mind itself 
plays, in aiding to bring about a restoration of diseased cerebral 
structure. This agency, on the part of the mind, we designate 
moral treatment, It corresponds exactly, in its operation, to the 
influence of mind upon disease in other physical disorders, and 
which we all recognize as most potent and often necessary in effect- 
ing a restoration to health. Moral treatment, or as it might more 


properly be designated, mental treatment, is intended, therefore, to 
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operate through the mind itself upon the diseased brain; and the 
paramount importance which must be assigned it as a remedial 
agent, and its peculiar modes of action, constitute the only real 
lifference in the treatment of insanity, and the numerous other 
bodily diseases to which our flesh is heir. This explanation or 
statement, I confess, would be more lucid and satisfactory, perhaps, 
the separate existence and self-acting nature of the mind, and 
the relation it bears to the brain, were better understood ; but the 
lemonstration would be out of place in a report of this character. 
The fact, however, if admitted, will explain why a well arranged 
hospital, conducted on scientific principles, offers the greatest ad- 
vantages, not only for ordinary medical treatment, but for the 
lirection and healthy development of the mental power, which 
stated to be of equal, and often ef greater importance than 

es in the relief of morbid states of the system. 
The first indication of returning reason, and the beginning of 
overy, in these cases, is a CONSCTOUSNESS, more or less vacue at 
irst, on the part of the patient, as to the true nature of his disease 
moral means, by the way, of the first and greatest importance 
ind nowhere can this consciousness be sooner roused and brought 
peration than in a hospital in which the insane are collected 
| treated with special reference to their peculiar malady. The 
t object of the physician, conjointly with the use of the usual 
rapeutic means addressed to bodily conditions, is to unfetter 
mind, as it were, of its delusions, and place it in a condition to 
its true relations to its external surroundings. In this man- 
r, the agency of the mind itself is early brought to the aid of 
igs, in repairing diseased structure, and with proper persistence 


} 


«lL results may, sooner or later, be confidently expected. How 
lifferent the course too often pursued at home, in the family circle, 
re, either from apprehension of evil results, or a misplaced 
mpathy, or more probably from ignorance of the principles upon 
moral treatment is shown to proceed, the friends give too 
assent to the vagaries, whims and senseless exactions of the 
fortunate patient. It has often been a question to me, how long 
of us, upon a slight departure from our customary course of 
ught or conduct, might survive such treatment before subsiding 

hopeless fatuity. 

Besides the direct efforts on the part of physicians of hospitals 
lor the insane, there are other influences in force in these establish- 
ments which tend to bring about healthy action of the mind, and 

‘usequently, aid in the restoration of the diseased brain to its 
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normal and healthy condition, The interruption to old modes of 
thought and feeling by new scenes and associations, change of 
food, regular habits of living, hygienic and sanitary precautions 
not usually required at home, and subordination to firm, exact, 
but gentle and consistent discipline, all together, combine to bring 
into full effect the so-called, moral treatment, in the hospitals 
organized expressly for the treatment of insanity. 

The entire building has been put in repair during the 
year ; accommodations have been made for 50 patients, 
Besides other alterations and additions, a new amusement 
room has been prepared, and great improvements effee- 
ted in the arrangements tor heating the building in th 
machine shops, bakery, &c. Much more attention has 
been given to amusing and entertaining the patients. 
The grounds in front have been planted with trees and 
shrubbery; and airing courts for the different classes of 
patients have been added. 

The report before us bears the imprint, “ J/efeor” 
print—Alabama Insane Hospital: Tuskaloosa. 


41. OREGON. hifth Biennial Report of the Insane Asyhan of 
Oregon: 1871. Dr J. C. Hawrnorne. 


There were in the Asylum at date of last report 122 
patients, Admitted sinee, 138, Total, 260, Dis- 
charged recovered, 61. Improved, 14. Died, 18, Total, 
93. Remaining under treatment, 167. 

The ratio of recoveries to the number of admissions 
is about forty-three per cent., which is a favorable ex- 
hibit. Additions have been made to the building 
which have inereased the accommodations. An assem- 
bly room has been completed, which is to serve as a 


chapel, concert and lecture room. The want of pro- 
vision on the part of the State for the transportation of 
patients to their homes, after their discharge from the 
Asylum, indicates a radical defect in the law governing 
the institution, and one which calls for immediate rem- 
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edy. It is manifestly unjust to the patient and to the 
doctor, who says that to many of them he has given 
from his own means the full amount to take them home, 
while in other cases railroad and stage companies have 
made a reduction of fares, leaving him to pay the bal- 
ance. For others he has found some employment till 
they could earn sufficient to pay for their transportation, 
It would be an act of economy and charity for the State 
to make reasonable provision for such cases, 


Nortu Carouina. Report of the Insane Asylum of North 

Carolina: 1872. Dr, Grissom, 

There wete in the Asylum at date of last report 245 
patients. Admitted since, 43. Total, 288. Discharged 
recovered, 14, Improved, 9. Unimproved, 14. Died, 
is. Total, 55. Remaining under treatment, 233. 

This report of Dr. Grissom is a strong plea for ad- 
ditional accommodations for the insane of the State. 
There are at least 500 insane still unprovided for, and 
of this number at least fifty per cent. are in need of hos- 
pital treatment for curative or custodial purposes. 

The arguments which have been so often given in the 
pages of the JourNaL as well as in various reports are 
avain adduced, viz. the curability of insanity in the 


early stages of the disease: the small cost to the State 


“in cases of recovery ; the vreat cost of the incurable in- 
sane. The cost of the support of the insane, when com 
pare | with other dependent classes, especially the sane 
paupers, is made the subject of comment. The appro- 
priation made by the Legislature for the past year was 
hot equal to the required expenditure, but by the ae- 
tion of the Trustees, “the policy of making the Asylum 
a curative hospital as contra-distinguished from a mere 
custodial institution” was adhered to, and confidence 
expressed that the Legislature would make up any defi- 
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ciency that might arise. Such a resolution on the part 
of the Board indicates a determination to sustain the 
doctor in his efforts to advance the highest interest of 
those intrusted to his care, and gives evidence of the 
enlightened views upon the subject which control them 


in their official relations. 


15. INDIANA. Tire nty-fourth Annual Annual Report of the Tn- 
diana Hospital for the Insane : 1872. Dr. Orrueus Everts. 


There were at date of last report 177 patients in the 
Asylum. Admitted during the year, 312. Total, 788. 
Discharged recovered, 148. Improved, 31.09 Unim- 
proved, 82. Not imsane, 3. Died, 57. Total, 221. 
Remaining under treatment, 467, 

The Institution has been visited by aun epidemic of 
small pox introduced by the admission to the Hospital 
of a woman who had already passed the acute stage of 
the disease, and whose husband was the same day trans- 
ferred to the pest house by the authorities. The dis- 
ease still continues and several deaths have already 
occurred, 

Our constant endeavor in general treatment of the Insane com 
mitted to the care of the Hospital, has been to improve the physical 
condition of each patient, by medication when sufficiently defined 
pathological conditions or functional derangement, ordinarily amen- 
able to medicinal agents were apparent, but more frequently by 
better food, better clothes, better habits of daily life, and more 
comfortable surroundings compatible with specific necessities, and 
the greatest degree of personal liberty admissible under the cireum- 
stances of each case. 

Many improvements have been made during the year. 
An old basement ward on the women’s side, which was 
dark, damp and cheerless, has been transformed into a 
light, dry, and cheerful ward. Other basement rooms 


have been remodeled and rendered tenable for ell: 
ployees, and added to the convenience of administration. 
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Many repairs of the ordinary wear of the Institution 


have been made, and others are “indispensably re- 


quired,” Several changes as enlarging wards, raising roofs 
to form new wards in the atties, are “urgently recom- 
mended.” They would increase the capacity of the Insti- 
tution by 100 beds. Estimates of the cost are also pre- 
sented, 

This is the only asylum for the insane in the large 
and wealthy State of Indiana. It accommodates about 
five hundred patients, while the whole population 1s 
about two millions. In the ratio of one insane person to 
one thousand of population, and this is not a large per- 
centage, there are at least two thousand insane in the 

fifteen hundred are thus unprovided for. The 
question of the duty of the State to this unfortunate 
class is discussed in the report, and the reasons why the 
State should make hospital provision for all, are given. 
The cost of providing for one thousand patients, the 
number probably dependent upon the public, is given 
at “one million” of dollars. Upon the separate provis- 


‘classes, the following remarks are made: 
SEPARATE PROVISION FOR CLASSES, 


lhe question of providing for the chronic or “incurably” insane, 
it separate institutions, bas passed beyond discussion among med- 
ical superintendents of Insane Hospitals, having been repeatedly 
and exhaustively debated, and almost unanimously negatived. 

There should be no such word as “ineurable” recognized as a 
jualifying or distinguishing title for any institution provided for 

care of insane citizens. Even the term so common with all, 

* Asylums,” should be banished, and the name indicative of care 
and cure, as well as custody or refuge, “ Hospital,” should apply 
‘o all such public foundations; and the classification of inmates 
should be under each roof, and not under separate provisions. 

Because : Some persons do recover after years of aberration 
and apparent dementia, 

Because: So long as there is any considerable remnant of intel- 
ligence remaining, hope does not desert even these unfortunates, 
and it should not be crushed out by a useless word. 
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Because: There is no economy in making separate provision 
for classes, based upon character of disease or probability of cure, 

Because: [t requires no more room to provide for all in mixed 
classes, than for the same number separately. 

Because: ‘The class supposed to be “curable,” because of short 
duration of the disease, derive much benetit from the presence in 
Hospital wards of persons who. have passed the acute stage, and 
may have been indeed for years inmates of thi Hospital. 

Because: All domestic labor derived from insane persons, essen- 
tial to the economical administration of a Hospital, is performed 
by that class commonly called “ incurable.” 

Because: In this country, where the sentiment of personal or 
individual liberty is the predominant characteristic of our citizen- 
ship—where no large, habitually dependent, or pauper class, is 
known—no methods of provision for custody or maintenance for 
one class of insane citizens, can be devised, which would be less 
expensive than that required for any other class. 

The Doctor advocates the separation of SCXCS in 
tinct hospital buildings, though located near each other. 
He closes his report with remarks of a personal char- 
acter, having reference to the duties and responsibilities 
of his office. The administration of Dr. Everts has been 
so fara highly successful one, and has done credit to 
himself and the State. We think that any change at 
the present time, while the Institution is in successful 


progress, could only be regretted, 


43. Virginia. Report of the Western Virginia Lunatic Asylum, 

Dr. Francis T. SrripninG. 1871 and 1872. 

There were in the Asylum at date of last report, 342 
patients. Admitted since, 48. Total, 390, Discharged 
recovered, 32. Improved, Za. Unimproved, 2, Died, 14. 
Total, 50. Remaining under treatment, 340, 

The Institution is now crowded with chronic eases, and 
Inany urgent appeals for the reception of acute cases are 
by necessity refused. No law exists providing for the 
removal of any class of patients except by recovery, and 


no additional room is authorized, though the subject has 
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often been brought to the notice of the Legislature. 
An attempt was made during the year to appropriate a 
portion of the asylum grounds for the use of a railroad 
now in construction. It was successfully resisted on 
trial before the county court, hy the managers of the 


Institution. 


Carouina, Report of the Lunatic Asyliom of the Stat 


of South Carolina. Wr. J. F. Ensor. 1872. 


There were at date of last report, 295 patients in the 
lum. Admitted since, 93. Total, 38s, Discharged 

overed,. 41. Improved, 7. Uninproved, 14. Imbe- 
tiles, 18. Died, 24. Total, 104. Remaining, 284. 

To show the difficulties under which the Doctor has 

ored during the year, we make the following extract 

mm his report : 


The past year has been one of extreme anxiety and apprehension, 
only to the friends and re latives of our inmates, but to those 
charged with the government, responsibility and management of 
the Institution. Many have been the days that we have not had 
ipplies of food for the morrow, and when there seemed no possible 
nee of obtaining them, Starvation and nakedness stared us in 
face, and but for the generous and humane indulgence of some 

ur Columbia merchants, our patients must have perished or 
turned out,upon the public, and the doors of the Asylum, 

for the last fifty years, has been a refuge and a blessed 

treat for the afflicted of the State, been closed—a gloomy and 
inful example of official extravagance and official corruption, “It 

ix no figure of speech to say that from the beginning of the year to 
its close, the existence of the Institution has been one severe pro- 
ted struggle.” All this anxiety; all these painful apprehen- 
ions and these trying and terrible embarrassments, were caused 
by the State Treasurer failing, as he still fails, to pay the appro- 
priations made last winter by a generous Legislature for the sup- 
port of the Asylum. ‘The institution had no assistance from the 
State from July, 1871, to the 15th day of January of this year. I 
was compelled to borrow #5,000 for refurnishing the Institution, 
nd $4,000 for heating it. This Iwas enabled to do at the banking 
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house of E. J. Scott, Sou & Co., through the assistance of Mr, C, 
H. Baldwin. Most of the money paid by the Treasurer last winter 
was in liquidation of bills due trom twelve to eighteen months, 
Immediately after the appropriation for the support of the Asylum 
for this year was made, I presented the claims of the Institution to 
the State Treasurer, and was informed that there was no money in 
the Treasury. They were presented again and again, and the sore 
needs of the Institution and its threatening distress explained in 


the most pathetic language at my command, but without avail. 


The urgent appeals which were made to State offi- 
cials, merchants, and others, in behalf of the Institu- 


tion, are given in detail. 


The possibility of keeping the Institution open any longer ap 
peared to be at an end. Every avenue from which relief could 
come seemed closed. But Mr. Hope, (1 think there must be som 
thing ina name,) fully understanding and appreciating our situa- 
tion, kindly came to the rescue a second time by offering to furnish 
us another month’s supplies, which brings us to the end of our 
fiscal year, and to the date of this report. 

I present these details to show what a hard struggle the Insti 
tution has had for existence during the past year, as well as to 
demonstrate the utter impossibility of keeping it open another year, 
or even another month, unless prompt measures are taken to r 
lieve us of our present disgraceful financial embarrassment. 
Though the last Leglsiature made an appropriation amply suffi 
cient to meet all our liabilities under ordinary circumstances, it 
was not enough, under the extraordinary circumstances through 
which we have passed during the year. <A large portion of th 
appropriation was eaten up by bills of interest, and by the pay- 
ment of excessive and ruinous prices, The merchants could not 
be expected to sell goods at cash prices on indefinite time, and 
many of our debts are from one to two years’ standing. Iam sat 
isfied that, if we could adopt the cash system, with an economical 
expenditure of the money, the Institution could be supported for 
fifteen or twenty thousand dollars less per annum than under thi 
present system of indefinite credits. It will be seen by reference 
to Exhibit No, 12, that our appropriation for the year now just 
closed will fall short of meeting our liabilitics by $7,186.41. I 
therefore beg the General Assmbly, as soon as that body convenes, 


to make a supplemental or special appropriation to cover this defi- 
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ciency, to the end that those who have so long and so patiently 

waited for their pay, may not be disappointed, and that the credit 

of the Institution may be restored, 

The amount now due t he ofticers and employ ees of the 
Asylum is $15,512; of which more than $2,000 is due 
the Superintendent. Too much credit can not be 
awarded to Dr. Ensor, for his self:sacrificing labors in 
behalf of the patients under his care. The Managers 
express their gratitude for such humane efforts, though 
they were powerless to render adequate pecuniary assist- 
ance, They say in their report, 

We can not find language adequate to express our appreciation 
of the exeellence of Dr, Ensor’s official administration and the mag- 
nitude of the personal sacrifices he has made to preserve the in- 

rrity of the Asylum. It is doing but feeble justice to say that, 
in our opinion, he has been the savior of the Institution, 

We have noticed, with great interest, from year to 
year the difficulties against which Dr, Ensor had strug- 
vled since he assumed the charge of the Asylum, and 
sincerely hope that the Legislature of the State will, 
even at this late day, do justice to this department of 
charity to which it has in the most distinet terms 
pledged its support. 

FOREIGN REPORTS. 

New Sourn Waxes. Report of the Hospital for the Insane, 
Gladesville: 1869-1870, 1871. Norron Mannina, D. 
Dr. Manning is well known to the specialty for his 

able and exhaustive report upon insane asylums, made 

while acting as the Government Commissioner. His 
reports are interesting, and his opinions upon any sub. 
ject connected with hospitals and treatment of the in- 
sane are entitled to great weight and consideration, 


We give his testimony regarding the value of earth 


closets in asylums: 
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The establishment of carth-closets instead of the filthy privies 
which before existed has been the greatest possible improvement ; 
but I can not report them as altogether a success, since at times, 
owing to their constant use, to the difficulty of obtaining a full 
supply of sufficiently dry earth, and to the fact that the earth is 
applied by hand instead of by 9 mechanical arrangement, they are 
somewhat offensive. Earth-closcets with mechanical arrangements 
for applying the earth had, before the recent alterations, been tried 
in one of the closets used by the patients, and in those used by the 
officers of the Institution, and had signally failed. In fitting the 
new closets in the wards, as no new mechanical appliance could be 
procured without considerable trouble and delay, it was deemed ad- 
visable to apply the earth by hand at the back of the closets, 
wherever such an arrangement was practicable, and from the front 
where the arrangement of the buildings did not allow of any other 
approach, Experience has proved what | fully anticipated—that 
such an arrangement is only a partial success,—that with a paid 
servant to apply the earth, and every p sssible care to ensure fre 
quent application, the closets are ofteu by no means free from smell, 
because every excretion is not immediately covered. The deodor 
izing power of dry earth, which has been the subject of such extrav- 
agant laudation, is well known to all who have had _ practical 
experience on the subject to have been grossly exaggerated if it is 
not absolutely non-existent. Its mechanical action in preventing 
offensive exhalations has been well known since the days of Moses, 
whose direction to the Israelites for every man to go abroad with- 
out the camp to dig with a paddle and turn back and cover that 
which came from him is, after some cénturies of neglect, with 
curiously little modification, one of the most approved sanitary reg 
ulations of our day. ‘To ensure the full action of dry earth in pre- 
venting offensive exhalation, it is absolutely necessary that every 
excretion should be immediately covered, and this is only possible 
either by each individual applying it by means of a scoop, on rising 
from the seat, or by the use of some mechanical contrivance. In 
all large public institutions (with the single exception of those for 
the insane,) in schools, barracks, and in private houses, the use of 
mechanical contrivances may be dispensed with; they are unneces 
sary to any one in possession of his intellect and a scoop ; but with 
all, except a very small number of the insane, some simple yet 
strong piece of mechanism working with the seat and throwing a 
shower of earth after every use of the closet, is absolutely essen- 
tial. No regulation, no drill, no watechfulness, will serve in an 
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institution for the insane without some mechanical means; and 
without this, almost absolute freedom from smell—the success 
which attends the dry-carth system only under the best arrange- 


ments and the most favorable eonditions—ean not be attained,* 


Ny venty-Nirth Report of th Friends’ Retreat near York: 
Krrourse, M. D. 


Th Nee Annu wre of the Crichton Royal Tnstitution 
Southern Counties Asylum: 1871, James MSD. 


PROCEEDINGS OF SOCIETIUS, AND PAMPHLETS 
RECEIVED. 
‘ 
ntion of the (‘onnecticout Medical Nocie ty 1872 


Dr. TH. M. Knight, Superintendent of the Connecticut 
School for Imbeciles, contributes an article upon the 
hallucinations of childhood. Dr, Henry Bronson pre- 

nts an exhaustive paper “On the History of Intermit- 

Fever in the New Haven Region.” In it he 
attempts to distinguish “ known from unknown causes,” 
and throws much light upon the causative influences of 
malaria. Dr. William L. Bradley, of New Haven, has 
condensed the most advanced views of the treatment 
pursued in cases of puerperal convulsions, into a short 
article upon the subject. 


Transactions of the Tire nty-second Annive rsary M eting of the 
State Medical Society 1872 


Transactions of the Minnesota Stat Medical Soci: ty ¢ 1872. 


These volumes are mostly occupied with reports of 


special committees in various departments of medical 
science, Many of them are of general interest and pre- 


“A Committee appointed by the War Office have recently decided against the 
adoption of earth-closets for the Army, on account of the difficulties attending their 


arrangement and their only partial success. See Army Medical Report, 1868. 
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sent to the profession in a concise and readable form the 

most recent and advanced views and discoveries in the 

different branches of which they treat. 

On Hereditary Transmission of Structural Peculiarities, by Joux 
W. Oc te, M. D.. F. | Re print from the British and 
Foreign Medical Review April, 1872. 

Dr. Ogle presents in this paper a most extraordinary 
ease of hereditary deficiency of the distal elements of 
the fingers and toes. [le also gives several cases quoted 
from other authors in which the same or similar defects 
have existed, He Says: “Tn considering the proba- 
bility of mutilations and injuries having been the orig- 
inal cause of many transmitted or heroditary defects, it 
may be allowable to entertain the question, whether 
they could have had their rise in malformations conse- 
quent upon fright of the mother during pregnancy. 
How far mental emotion of a mother can affect the 
“foetus in utero,” is of course a very old and very much 
debated question. But we have some good authority 
for supposing that such influence may exist and be op- 
erative.” 

Dr, Ogle does not commit himself further to the the- 
ory suggested. We think, however, that the exhaustive 
article by Dr. 8S. J. Fisher,* of Sing Sing, N. Y.—* Does 
Maternal Mental Influence have any Constructive or 
Destructive Power in the Production of Malformations 
or Monstrosities at auy Stage of Embryonic Develop- 
ment,” places this subject in its proper light and shows 


it as not worthy of scientific or professional support. 


Ne Treatment? of benereal Diseases and U leerative Affections, 
by Iodoform, translated from the French of Dr. A. A. Izarp, by 


Dr. Howarp F. Damon. Boston, James Campbell: 1872. 


lodoform was first discovered in 1822 and introduced 


in practice in LS37. It soon gained a reputation in the 


* AMERICAN JOURNAL OF Insanity, January, 1870. 
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treatment of scrofula, syphilis, and other constitutional 
disorders. Since that time it has not attracted the 
attention it deserves, and has been but little used by 


the profession. In this country Dr. Kennedy has written 


upon the value of Iodoform in the treatment of neu- 
ralgia, as an alterative and anodyne. The pamphlet 
details the experience of the author, Dr. Izard, while an 
interne mM Hopital du Midi, wnder Ricord. He 
vives a record of its use in cases of infecting chancre, In 
some of the secondary and tertiary symptoms of syphilis, 
in the treatment of soft chancre and consecutive bubo, 
The pamphlet closes with formulas which should gov- 


ern the use of the remedy. 


On the Physiology of Syphilitie Infection, by FV EssENDEN M. 
Oris, M. D., Clinical Professor of Venereal Diseases at the Col- 
lege of Physicians and Surgeons, New York, &e., &e. [In two 
parts, reprinted from the Wedical Gazette and New York Medi- © 
cal Journal. | 


The author presents “the views and theories of lead- 
ing syphilographers in regard to the nature and origin 
of syphilis and the manner in which the system is in- 
fected by it,” and states his conclusion in the belief 
“ that it 7s the Jt rminal element of th Llood and tissues 
alone that is primarily affect din syph tlitic disease, and 
that it is through the /ymphatic system a/one that the 
syphilitic influence is propagated to parts remote from 
the point of inoculation.” He also names the most 
recent microscopic discoveries in the pathology of the 
disease; states that the corpuscles discovered by Los- 
trofer have been found to exist in the blood of persons 
not syphilitic, but cachectic from other causes. The 
significance of this corpuscle has not been ascertained. 
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sent to the profession in a concise and readable form the 

most recent and advanced views and discoveries in the 

different branches of which they treat. 

On Th reditary Transmission of Structural Peculiarities, by JOHN 
W. Oare, M. D., FL C. [Reprinted from the British and 
horeign Medical Review April, 1872. 

Dr. Ogle presents in this paper a most extraordinary 
ease of hereditary deficiency of the distal elements of 
the lingers and toes, He also wives several cases quoted 
from other authors in which the same or similar defects 
have existed. He says: “In considering the proba- 
bility of mutilations and injuries having been the orig- 
inal cause of many transmitted or her litary defects, it 
may be allowable to entertain the question, whether 
they could have had their rise in malformations conse- 
quent upon fright of the mother during pregnancy. 
How far mental emotion of a mother can affect the 
“foetus in utero,” is of course a very old and very much 
debated question, But we have some good authority 
for supposing that such influence may exist and be op- 
erative.” 

Dr, Ogle does not commit himself further to the the- 
ory suggested. We think, however, that the exhaustive 
article by Dr. S. J. Fisher.” of Sing Sing, N. Y.—* Does 
Maternal Mental Influence have any Constructive or 
Destructive Power in the Production of Malformations 
or Monstrosities at any Stage of Embryonie Develop- 
ment,” places this subject in its proper light and shows 
it as not worthy of scientific or professional support. 
New Treatment of Venereal Diseases and U leerative Affections, 

by Todoform, translated from the French of Dr. A. A. IZARD, by 

Dr. Hlowarp F. Damon. Boston, James Campbell: 1872. 

lodoform was first discovered in 1822 and introduced 


in practice in 1837, It soon gained a reputation in the 
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treatment of scrofula, syphilis, and other constitutional 
disorders. Since that time it has not attracted the 
attention it deserves, and has been but little used by 
the profession, In this country Dr. Kennedy has written 
upon the value of Iodoform in the treatment of neu- 
ralgia, as an alterative and anodyne. The pamphlet 
details the experience of the author, Dr. Izard, while an 
interne mM LD? Hopital du Midi, wider Ricord. He 
vives a record of its use in cases of infecting ehancre, In 
some of the secondary and tertiary symptoms of syphilis, 
in the treatment of soft chancre and consecutive bubo, 
The pamphlet closes with formulas which should gov- 


ern the use of the remedy. 


On the Physiology of Syphilitic Infection, by FESSENDEN M., 
Oris, M. D., Clinical Professor of Venereal Diseases at the Col- 
lege of Physicians and Surgeons, New York, &c., &ce. [In two 
parts, reprinted from the Wedical Gazette and New York Medi-- 
eal Journal. | 


The author presents “the views and theories of lead- 


ing syphilographers in regard to the nature and origin 
of syphilis and the manner in which the system is in- 
fected by it,” and states his conclusion in the belief 
“that it is the germinal element of the blood and tissues 
alone that 7s primarily affected in syph ‘litic disease, and 
that it is through the /ymphatic system a/one that the 
syphilitic influence is propagated to parts remote from 
the point of inoculation.” He also names the most 
recent microscopic discoveries in the pathology of the 
disease : states that the corpuscles discovered by Los- 
trofer have been found to exist in the blood of persons 
not syphilitic, but cachectic from other causes, The 
significance of this corpuscle has not been ascertained. 
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Medical Responsibility and Mal 1ctice, {An Address delivered 
before the Medical Society of the State of New York, by WI- 
rm C. Wey, M. D., President of the Society. 1872. ] 


This is one of the most interesting and valuable of 
the many able addresses delivered before the Society. 
It treats of its subject from the stand-point of a physi- 
cian and a lawyer. In the former regard the duties and 
responsibilities of the phy sician to his patient are well 
and conscientiously stated, while in the latter the legal 


rights and the rulings of courts are concisely given. 


Punetrure or thee Bladde hy Di dafoys Aspirator: by J AMES 
L. Lrrrie, M. D., Surgeon to St. Luke’s Hospital, &c., &C. | Re 
printed from the .Vew York Medical Journal, Nov. 1872. | 


. | xt This paper describes very minutely a new instrument 
for the removal of liquids from the cavities of the 
body. Its special use in Paris and in England has been 
to remove the urine from the bladder, in cases where 
the catheter can not be introduced from stricture, or 
from enlarged prostate, The Doctor has added much 


to the interest of the description, by giving several cases 


occurring in his practice, 
Message of (rorernor ¢ mrad RB ther, of Indiana. 

We are indebted to Dr. { rpheus Everts. fora copy 
of the Governor's message, from which we extract the 


portion, entitled, 


ADDITIONAL PROVISION FOR THE INSANE, 


The Indiana Hospital for the Insane has a capacity for about 490 

patients, although by crowding it 520 patients have been in the 

Institution at the same time, Experience proves that it ought 

¢ not to be thus crowded. By making the additions and improve- 
: ments suggested by the Superintendent in his report, the capacity 
of the Institution can be so enlarged as to accommodate 600 pa- 


tients, that being an addition to the present capacity of the build- 


ings, of rooms sufficient for 110 patients. The estimated cost of 
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additions and improvements is $50,000, a much less sum 

) would provide for the same number of patients in the erection 
new Institution. For this reason, and because of the pressing 
‘sity for increased accommodations for the insane, I urgently 
mmend that an appropriation of the sum named above be 
it the present session, and with as little delay as practicable, 

the capacity of the hospital may be increased at the earli- 
possible day. By doing this, however, the State will not have 
vmed her duty to the insane within her borders. When the 
city of the present Hospital shall have been increased so as to 
mmodate 600 patients, there will undoubtedly be 1,000 insane 
ns within the State who ought to have the care and treatment 
orded by such an Institution, still unprovided for. To properly 
ide for these, the State needs two other Hospitals, each having 
ity for the accommodation of at least 500 patients. The 
should be divided into three Hospital districts, viz. : a cen- 

j northern and a southern, One new Hospital should be es- 
l as near the centre of the northern, and another as near 
‘of the southern district as may be found practicable. 


te of Ohio already has five such Institutions. To erect, 


| equip two additional Hospitals for the Insane, each 


pacity for 500 patients, will cost about $1,000,000; but 
ple can better afford to furnish this amount within the next 
years than they can allow the State to fall behind her sister 
in providing for this unfortunate class of her citizens. The 
those who are supposed to be incurably insane should be 

vided for in separate institutions has been exploded by ( xperi- 
| I trust will find no favor in the action which you may 

ithe subject. At least one new Hospital should be erected 

s possible, and provision for all the insane who need care 


itment should be secured at no distant day. 
The views herein expressed are correct, and should 
ive the careful consideration and prompt action of 


the Legislature, 


nt of Langu the sult of Aral By 

\. F. Browne, M. D., F. R.S. E., &e. Late Commissioner in 

Lunacy for Scotland. [ Reprinted from the West Riding Lunatic 
Asylum Medical Reports, Vol. IL. | 

Dr. Browne gives a summary of the theories of vari- 

ous observers of the change of cerebral structure which 
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exists in cases of aphasia. He presents cases of the dif: 
ferent forms of aphasia, from the total loss of the power 
of speech to that of a single letter of the alphabet. The 
object sought to be attained is stated 


To have been to present a broader view of the subject of aphasia, 
and to show that a very large number of different deviations from 
the normal use of language must be taken into consideration be- 
sides its abolition, before we are in a position to generalize confi- 
dently upon the subject. It must be confessed that the physiolo- 
gical and pathological evidence as to the localization of an organ 
for such a faculty is as yet incomplete or contradictory, although 
it may be admitted that the weight both of scientific research, and 
scientific opinion preponderate in favor of the conclusion that some 
part of the anterior lobes, and perhaps some part of the orbital 
region, are connected with the formation and expression of articu 
late signs of thought. It may be stated as universally believed 
that integrity of the cerebrum, or of some part of it, is necessary 
for the healthy expression of language, or, as it may be otherwise 
stated, that a material and distinet organ is required for this spe- 
cial power. It must have been observed in the first place that 
almost all morbid manifestations of this power were observed in 
persons laboring under cerebral disease, temporary or permanent, 
proved by dissection or inferred from the presence of mental dis- 
ease. It must have been observed in the second place that this 
connection is nearly as clearly established in the most trivial and 
evanescent, as in the most grave forms of aphasia. It must be ob- 
served, in the third place, that where there is no evidence of cere- 
bral alteration, there are detailed proofs of local injury, general or 
remote disease, which, however amenable to treatment, must have 
influenced all parts of the nervous tissues ; and, fourthly, that 
when aphasia precedes hemiplegia, as it sometimes does, for many 
years, it appears legitimate to conclude that the lesion of the 
frontal lobes and of the left hemisph« re, or of the left third frontal 
convolution, is somewhat different in nature from that which pro 
duces the paralysis, and, in fact, much less severe and formidable; 
and, lastly, that although Gall, Broeca, and all other observers, 
insist upon the destruction of a particular part of the cerebrum 4s 
involving and necessitating the extinction of the power of lan 
guage, they do contend that congestion, anmmia, molecular 


changes, distant irritation, and even the stimulation of mental 


action, as well as that of alcohol and narcotics, must act upon and 
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influence the functions of the same part of the cerebrum, and 
impose limitation, exaltation, incoherence, in accordance with their 


ordinary mode of operation. 


We have received the third number of the JWefeor, a 
paper edited and printed by the patients in the Ala- 
hama Insane Asylum. The first periodical of the kind 


published in this country, was conducted by the pa- 


followed by the Opa/, edited and printed by the pa- 
tients of the New York State Asylum at Utica, which 
was continued nine years, We welcome this new effort 


tients of the Vermont State Asylum, This was soon 


and wish for it a long continued and useful existence. 


Physiology of the Brain, Read before the Oneida County 
Medical Society: July, 1872. By C. B. Covenrry, M. D., of 


| tica, 


nual Addre 8s, livered he fore the Medical Association of Ce 
tral New York: by B. L. Hovey, M. D., of Rochester, Presi- 
dent of the Association. “ Asiatic Cholera.” 


ection of Maxillary Bones without rnal Tneisi wie by D. 
Goopwitiir, M. D., D. D.S., of New York, with illustrations 
and a description of instruments. [Reprinted from the New York 
Medical Journal, July, 1872. 


Fiucts of Vital Statistics in the United States, with Tables and 
Diagrams, [Extracts from an address by J. M. Toner, M. D., 
of Washington, D, 


y- First Annual Catalogue of the Officers and NStudents of 


nilton Colle I872-1875. 


neal Announcement and (irewular of Long Island College 


Hospital, Session, 1873. 
College Sehool of Mines IS71—1872. 


Annual Report of the St. Elizabeth's Hospital and Home. 
Utica, N. Y.. 1872. 


Vi, th Annual Report of the New York Catholic Protectory 21872, 


1873. | 
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Circular of Information of the Bureau of Education for March, 
1872, Containing “ An Inquiry concerning the Vital Statistics 
of College Graduates ;” “ Distribution of College Students in 

71:° “Facts of Vital Statistics in the United States, 

with Tables and Diagrams.” Washington, 1872 
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Tire nty-Sirth Annual Ri port of the Indiana Institute Jor the 
education or thie Blind. IS72. 

Relation of Education to Ins mity ite by EpWARD JARVIS, M. 
1). { Reprint “i from the Ri port ot the United States Commis- 
sioners of Education for 1871.] 

Report on the Progress of Otology. Cranence J. Buake, M. D, 
ad befor the American Otological Society July 1872. ] 


An Eramination of Prof, Reese's “ Review of the Trial of Mrs. 
Wharton, for the murder of Gen. Netchum’ By Pate C. 


kree Parks and Cea nping or Sanatarinuns jor the Sick 
and dehilitated Children of la “ye ities, duri i the Summer 
Vonths: by J. M. Toner, M. D., Washineton, D. C.: and Jn- 
Fant Mortality by C. Hann, M. D., St. Paul, Minn. [Re 
printed from the Vo thirestern Medical and Surgical Journal.) 

Report of the Structure of the White Blood Corpusele: by James 
G. Rienarpsox, M. D., Lecturer on Pathological Anatomy and 
Microseopist to the Pennsylvania Hospital. [From the trans- 
actions of the American Medical Association. | 


A Year of Experiment in Electro-Therapeutics, Including tle 
Kirst Annual Report of the Klectro- The rape utical department of 
Demilt Dispensary: by Grorar M, Brarp, M. D., and A. D. 
Rockweit, M. D. | From the American Practitioner for August, 
1872. | 


Peeuliarities in the Opn rations of three great Ovariotomists, Wells, 
of London, Atlee, of Philadelphia, and Thomas Reith, of Ead- 
inburgh, by S. Frreu, M. D., Edin. [This paper was read 
before the Section on Obstetrics, of the American Medical Asso- 
elation in May, 1872. ] 
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NOTICE 


Dr. John S. Butler has resigned the superinten- 
deney ot the Retreat for the Insane, at Hartford, Conn, 
He has occupied this position for nearly thirty years, 
and has attained a high rank in the specialty. He is 
the President of the Association of Superintendents of 
Institutions for the Insane. We observe the fact that 

has not retired from the profession, but has opened 
v office, in Hartford, for consultation on nervous dis- 
eases, Where we trust his success will e jual that acquired 
in his official relations to the Institution. 


. 
Dr. James H. Denney, for some years assistant 


physician at the Retreat, has been promoted to the po- 


sition rendered vacant by the resignation of Dr. Butler. 
Dr. Walter Kempster, second assistant physician of 
New York State Lunatic Asylum, at Utica, has 
n appointed Superintendent of the Northern Wis- 
consin Hospital for the Insane, located at Oshkosh, Wis. 
[le closes a period of nearly six years service in this Insti- 
tution, with the regret of all who have been associated 
vith him, and with the confidence of all that he will 
attain an enviable success in his new position, 
The Trustees of the State Lunatic Hospital, located 
at Worcester, Mass.. have commenced the erection of a 
new institution, upon the ground purchased some two 
years ago, near Lake Quinsigamond. The plan adopted 
contemplates a building some 1,200 by 400 feet in its 
extreme outlines, and includes a central building with 
wings on each side, falling back by retreating angles, en 
echelon. The material will be either brick or stone, and 
will be put up with little ornamentation. We note this 
asa marked departure from the original plan presented, 
aud strongly urged, of separate cottage structures. 
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